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The New Psychology of Pregnancy and Labor* 


FLOYD E. DUNN, D.0O., F.A.C.N. 
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Chairman, Division of Neurology and Psychiatry 
Kansas City College of Osteopathy and Surgery 


Popular magazines, especially those known as 
“women’s magazines,” have given so much space lately 
to articles on the subject of natural childbirth that a 
presentation of the same subject here can scarcely be 
called “new” psychology. It seems that both the 
Colonel’s lady and Judy O’Grady have read enough 
about having babies “the new way” to cause them to 
make sometimes embarrassing demands on their doc- 
tors. They expect their family doctor to have detailed 
knowledge and experience in new developments within 
the realm of medical science, and they have a right 
to such expectations. This presentation is an attempt 
to review and condense the literature dealing with one 
of these new developments which Grantly Dick Read 
chooses to call “natural childbirth.”* 

Even as a student, I was puzzled by the fact that 
pregnancy was taught as one of the diseases peculiar to 
the human female. It seemed to me that pregnancy for 
the healthy woman was as normal as is pregnancy for 
females of other species of animals. I knew from my 
studies in ethnology that among primitive peoples 
pregnancy and parturition were regarded as natural 
events and that childbirth was not thought of as a 
painful experience. Why and how, in our culture, did 
the process become a disease rather than a normal 
function, and how did the elements of pain and suffer- 
ing enter in? The answer is intimately associated with 
our religious concepts, and full explanation would 
require a work of the magnitude of Freud’s “Moses 
and Monotheism.” For purposes of this discussion it 
is sufficient to state that FEAR is the chief reason for 
the pain and suffering commonly associated with partu- 
rition among civilized peoples. 

From early childhood we are conditioned to look 
upon childbirth as an event filled with mystery and 
fraught with peril. The Christian religion teaches that 
woman is condemned to bear children in sorrow and 
travail as punishment for Eve’s part in the original 
Fall of Man. Throughout our childhood we hear 
stories of the suffering that women undergo during 
labor, and some mothers even capitalize on the fact 
that they bore their children in pain, using it as a club 
to keep their offspring properly subjugated and loyal. 
I recall hearing a mother berate her child of 5 with 
_these words: “I went through the valley of the shadow 
of death to bring you into this world—.” 

So we absorb the idea that childbirth is a danger- 
ous and painful procedure. This idea persists in the 
minds of men and women alike, but of course the 
effect on the reflexes of the female is more severe 
since she believes that she, too, must go through the 
same agony in order to have a child. 

Girls continue to hear stories from women who 
have borne children, many of whom take a perverse 
delight in recounting all the gory details of their labors. 
The more difficult the labor, the greater the glory they 
seem to demand and, if they can say, “My doctor says 
he doesn’t see how I came through it,” or something 


_ “Presented at the Obstetrics and Gynecology Teaching Sessions, 
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similar, they seem to be certain that they should be 
proclaimed “Maternal Martyr” of the year. 


When a girl marries and eventually becomes 
pregnant, friends and relatives are likely to outdo 
previous efforts; the husband adds to her fears by 
oversolicitousness, her mother by constant advice and 
interference. Friends tell her of the ordeal of their 
deliveries and that she had better get the best doctor 
in town for it is agony even with the best care. By 
the time she has come to term she is almost literally 
scared to death. 

Then comes the fateful night. She is awakened 
about 2 a.m. by uterine contractions and she knows 
that her time has come. She is hurried to the hospital 
where the nurse has her undress and put on a hospital 
gown, gets her into bed, and then leaves her, aLone! 
She doesn’t understand what is happening to her or 
why, and no one is there to tell her. Where is her 
doctor? Why doesn’t he hurry? These and countless 
other equally alarming thoughts race through her mind. 
And all the while these regular spasms of her abdomen 
go on, getting a little harder, a little closer together. 

The nurse, or perhaps an entirely different one, 
comes in with an enema can and a bed-pan and without 
an explanation puts her through an ordeal that can 
be appreciated only by those who have been given an 
enema in bed! The procedure certainly does not 
reassure her. 

Finally in comes her doctor. “How are you 
coming along?” he asks, and then proceeds to put on 
gloves and examine her. “Oh, you have a long time 
yet,” he comments. Then he turns to the nurse and 
says, “Get the resident to call me when there is full 
dilatation”—and out he goes followed by the nurse. 

So here we have a young woman in the first 
stage of labor who has yet to hear anything encour- 
aging, anything reassuring, anything positive about 
pregnancy and childbirth. Thus far in her life, her 
thoughts on the subject have been conditioned to only 
one emotion: FEAR. Even if her contractions have not 
yet become actually painful, she fully expects them 
to be, and she is dreadfully afraid. 

So we see that civilization and culture have 
brought influences to bear which have convinced her 
that childbirth is a painful ordeal and something of 
which to be afraid. This fear and anticipation produce 
natural protective tensions throughout the body. 
Remember that fear calls forth activity in the body to 
prepare it for fight or flight: during such emotions, 
the sympathetic nervous system, which is the defensive 
and protective nerve mechanism of the body, assumes 
command and overrides all other nerve stimuli through- 
out the body. Now wmfortunately the sympathetic 
nerves to the uterus control the circular muscle fibers 
which inhibit the opening of the uterus so that they 
resist the expulsive efforts of the corpus uteri. Thus 
under the influence of fear, the uterine outlet instead 
of being lax and easily dilatable, is made tense. The 
expulsive efforts are opposed by the circular. fibers of 
the cervix and this naturally results in excessive ten- 
sion. In this state of increased tension, the sensations 
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of uterine contractions give rise to a neuromuscular 
reaction which causes real pain. Uterine pain in un- 
complicated labor is therefore due to the interaction of 
three evil influences: fear, tension and pain. “There is 
no physiological function in the body which gives rise 
to pain in the normal course of health.”? In the normal 
state labor is a physiological function which is intended 
to be painless. If fear can be eliminated, pain will 
not develop. 


The physiological function of parturition may be 
termed “labor” without committing any errors in 
semantics, for it is work; the expulsive efforts of the 
uterus involve vigorous muscular activity. But in 
physiological labor, that is, labor neither inhibited nor 
disturbed by mechanical, chemical, or psychological 
factors, there should be no pain. And if proper atten- 
tion is given to the psychosomatic aspects of pregnancy 
and parturition, the birth of a child may become an 
event which the mother will wish to repeat rather 
than avoid. 


The work of Read and his followers has proved 
conclusively not only that pain can be avoided in the 
majority of natural labors, but that interference such 
as episiotomy and forceps application is usually un- 
necessary, and that obstetric complications are mini- 
mized. 


The question naturally arises: Just what can be 
done to prepare a woman for this type of normal or 
physiological labor? The ideal preparation would be 
to so rear and educate children from the beginning 
that their minds would contain none of the usual propa- 
ganda of fear and pain in connection with labor. We 
hope that this may be possible with future generations, 
but for the present-day mothers-to-be, there is an 
immediate and practical remedy : knowledge and train- 
ing to counteract the misinformation which has pre- 
viously passed for truth. 


It is axiomatic that mankind tends to fear the 
unknown. The physician’s first task is to make certain 
that his patient knows and thoroughly understands 
the physiology of conception, pregnancy, and partu- 
rition. Let her understand what is happening to her 
and why. Nothing should be taken for granted regard- 
less of the woman’s academic education or history of 
previous labors. This instruction may be given by 
the doctor himself or it may be given by his office 
nurse, provided she has herself been trained in the 
psychology of the natural method of childbirth and 
has an understanding sympathetic attitude toward 
humanity. 


The expectant mother should be prepared well in 
advance for all the strange changes which will take 
place in her anatomy and physiology. She should be 
taught to take pride in her condition as representing 
fulfillment of her destiny. To participate thus inti- 
mately in the miracle of birth is a just source of joy 
and pride. It is not without psychological significance 
that older texts on obstetrics speak of the lordosis 
which develops during the gravid period as “the pride 
of pregnancy.” Remember that the normal healthy 
woman who wants her baby is, to begin with, proud of 
her pregnancy. It is the physician’s duty not only to 


- foster that attitude, but also to forestall development 


of fears which may be instilled into her mind through 
“advice” of relatives, friends, and neighbors. In the 
words of Read, “No effort should be spared to protect 
the mind as well as the uterus.’’* 

It is also my firm conviction that the time has 
come to apply a few principles of psychology to the 
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maternity floors of our hospitals. A calm, unhurried, 
and friendly atmosphere must prevail. Whenever pos- 
sible, it is helpful to have the woman visit the maternity 
floor a week or two before the calculated date of her 
confinement. She may be shown around so that she 
will be familiar with the environment in which her 
child will be born. She should also have the opportunity 
to meet and talk with the nurses on obstetrical service. 
This visit can easily be arranged without taking any 
of the doctor’s time. If he trains the nursing super- 
visors in the psychology of natural labor, he need 
only notify them that the patient is coming for her 
preconfinement visit and they will be able to meet her 
and acquaint her with the hospital and the personnel. 


The usual hospital routine of waiting to call the 
doctor until the second stage is well advanced allows 
too much time for fear, uncertainty, and tension to 
develop. The physician should visit his patient as 
soon as possible after her admission, and this sho: ld 
not be a hurried entrance, a quick examination, aud 
an exit with an indefinite promise to return. The docior 
should spend some time with his patient, dispelling lier 
anxiety, giving her needed reassurance, answering | er 
questions, and above all showing patience and under- 
standing. 


To sit by and guide the mind of his patient in 
the early stages of labor is anathema to many an organi- 
cally and surgically oriented physician. He wants to 
be doing something. To him time is an enemy instead 
of a friend. To quote Read again, “From the attendant 
and obstetrician it [the early first stage] demands 
patience, peacefulness and personal interest as well as 
confidence, cheerfulness and concentrated observation. 
These three P’s and three C’s may be easily remem- 
bered by beginners . . . . as the capital letters of the 
Perfect Confinement.’* 


As a method of further enabling the patient to 
combat tension, it is desirable to instruct her, during 
the latter months of pregnancy, in a definite system 
of relaxation and a group of exercises designed to 
increase the elasticity and tonus of the back, abdominal, 
and perineal regions, and also to control respiratory 
functions. 

A full discussion of planned relaxation is not 
possible here. Interested physicians are urged to read 
“Release from Nervous Tension” by David Fink® and 
“You Must Relax’ or “Progressive Relaxation’” by 
Edmund Jacobson. A short discussion of the technic 
is also given in “Childbirth Without Fear.”! Brietly, 
the method consists in conditioning the muscles of the 
body to complete relaxation. The patient should first 
be given. instruction in the action of the major muscle 
groups of the body. Then she is taught to lie in the 
supine position on a relatively unyielding, but not 
uncomfortable surface, with her knees slightly apart 
and held in a position of semiflexion by means of a 
rolled blanket or a pillow. A small pillow should be 
placed beneath the neck merely to support it com- 
fortably. The arms should be lying at her side, or 
supported from the elbows to just above the wrists by 
small pillows. In this position, the extremities are al! in 
a semiflexed position favoring relaxation, and tension 
is taken off the lumbar curve and the neck is com- 
fortably cradled. The patient is taught to practise ihe 
technic of letting the various groups of muscles become 
definitely relaxed while resting in this position of 
comfort. 

If the patient has been able to develop the habit of 
relaxing at will in this way during the latter months of 


= 


Neuropsychiatric Supplement 
Vol. 4, No. 1, November, 1950 


pregnancy, her muscles will respond to her voluntary 
control during labor, and she will be able to maintain 
a natural state of relaxation which will prevent develop- 
ment of the tension-pain cycle. Remember that a 
tense Woman means a tense cervix and a tense cervix 
results in production of genuine pain impulses. 

During the early stages of labor the physician 
should remind his patient of the teaching that she 
has had, and point out to her that during the first 
stage she should relax during each contraction. As 
every physician knows, the first stage consists of 
dilation of the cervix and is carried out solely by 
the action of the uterine muscles, which are under 
parasympathetic control. All autonomic functions pro- 
cccd most satisfactorily without voluntary assistance or 
inierference. Active effort of muscles under voluntary 
control will therefore be of no help and will only serve 
to tire the patient. A relaxed cervix allows dilation 
to proceed in a physiologically normal manner. 

When the cervix is between four-fifths and full 
dilatation, the marked stretching of the cervical tissues 
will usually produce tension which gives rise to referred 
pain over the sacral area. At this period the patient 
needs to have her obstetrician explain the cause of this 
pain again and to assure her that it will last for only 
a few contractions, and then it will leave. 

The osteopathic physician can help greatly in re- 
lieving this sacral backache by firm steady pressure 
over the sacrum and low lumbar area. The patient 
is always grateful for this relief and it helps to reas- 
sure her. 


It is also at this time that the patient should have 
anesthesia or analgesia if she requests it or needs it. 
Most women are willing to carry on through this 
brief period if they can feel that the pain will not 
become worse. The relief provided by osteopathic 
manipulation and the actual cessation of the ache with 
full dilatation serve to convince her that her doctor 
was right, and this assurance helps prepare her for 
the next stage of labor. But the patient should not 
be allowed to withstand more discomfort than she is 
really willing to bear during the final period of the 
first stage. 

As the second stage begins, and the woman is 
actually able to help the delivery by her own expulsive 
efforts, many of them seem to enjoy the thought of 
being able to do something active to speed the arrival 
of the baby. During this second stage, she is instructed 
to hold her breath at the top of each contraction, and 
to let herself relax completely between contractions. 


eng is still nothing to be gained by active bearing 
own. 


When the second stage is well progressed and 
the head is nearing the pelvic floor, then the woman 
should be urged to bear down actively with her con- 
tractions. She should be urged to take two deep 
breaths at the start of each contraction: and not to 
start pushing until the uterus begins to push for her. 
Then she takes a full breath, bears down, takes a 
second breath, and again pushes down until the contrac- 
tion is spent. Then she lies quietly, takes two or three 
more deep breaths, and lets herself relax completely. 
If tension and fear have been overcome properly, the 
patient will sink into a state of semiconsciousness 
between each contraction, rousing as the next contrac- 
tion begins. These periods of relaxation favor rest and 
restitution of the laboring muscles, allow full restora- 
tion of circulation to the uterine vessels, and conserve 
the strength of the patient. 
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The woman must be prepared for the sensation 
of great pressure which begins as the head pushes 
against the pelvic floor and begins to dilate the outlet. 
This pressure is alarming in its intensity, and the 
woman commonly fears that something is about to 
burst below. It is the threat of pain which really 
causes the alarm. She can be reminded that an anesthetic 
is at hand if she wants it or needs it. This knowledge 
plus being told that the head is appearing are usually 
sufficient to restore her confidence and she continues 
to exert herself to help her baby’s arrival. 

It might be mentioned at this point that the 
woman’s facial expressions during this second stage 
of labor are not an indication of pain any more than 
the facial contortions of an athlete during extreme 
muscular effort are an expression of pain. Severe 
muscular effort of any kind is commonly accompanied 
by facial grimaces, grunts, and groans, but muscular 
effort, however severe, is not painful if the body is 
in balance and there is no element of anxiety operating 
to produce tensions. The same is true of physiological 
labor. 

As the head crowns, the tightness may be such 
that the woman may instinctively tighten the muscles 
of the pelvic floor. At this stage, the bearing down 
efforts should be stopped, and the woman should be 
told to try not to hold her breath, allowing the uterine 
efforts alone to advance the head slowly. After a few 
contractions, if the patient keeps control of her relaxa- 
tion, the perineum irons out and the vulvar margin 
loses much of its sensitivity. Delivery of the head is 
then not painful and as the arms and the body follow, 
many women are surprised that their baby has actually 
been born. The pleasure at the sight of the infant and 
hearing his first cry cannot be put into words even 
by the mothers themselves. Every physician knows the 
feeling of relief, elation, and awe that comes from 
hearing that first cry of the baby he has just delivered. 
Read’ states that it is as near as he ever comes to 
direct spiritual experience, and I am inclined to feel 
that he has put that emotion in its proper category. 

It is generally admitted by those who practise 
the method just described that every woman cannot 
have her child in this way. Women vary widely in 
their emotional natures and in their physiological 
constitutions. Goodrich and Thoms,‘ reporting on 156 
cases, state that they had excellent or good results with 
80 per cent of their patients and excellent results with 
32 of 48 patients in the volunteer group (those who 
came to the clinic requesting natural childbirth). 

Of course those patients who for physiological 
reasons cannot have a normal labor are not candidates 
for this type of prenatal training and delivery. Com- 
pletely natural childbirth can be expected only in a 
normal or physiological labor. The criteria for normal 
labor include vertex presentation in occipitoanterior 
position. 

Another group who will need anesthesia are those 
who are abnormally introspective and tend to search 
for all symptoms which might possibly -be interpreted 
as indicative of an unnatural state. They are the 
women of whom it is said, “They enjoy the best of 
poor health.” 

A third group who are poor candidates for natural 
childbirth are those with deep-seated anxiety, especially 
when the anxiety is associated with any phase of sex 
life or activity. They may attempt to cooperate and 
voluntarily wish to do so, but when labor begins their 
anxiety pattern will dominate their mental activity. 


a 
H | 


(6) 


There is a fourth group who are not sufficiently 
well equipped intellectually to properly understand what 
they are taught in the prenatal period. Related to this 
group are those women who could, but will not be 
bothered to spend the time and effort necessary to 
unlearn their previous misconceptions and learn the 
method of relaxation. 

For women of all of these types, childbirth without 
fear is still possible, and every effort should be made 
to convince them before labor starts that parturition 
will not be the horrible nightmare of pain and agony 
that they have been conditioned to believe it will be. 
They should have the benefit of the prenatal training 
that I have outlined, for even if not entirely successful 
in conditioning them for natural childbirth, it will still 
have some beneficial effect. They may come to labor 
as planned, and if they fail to achieve relaxation, 
modern obstetrical anesthesia can then be used to 
guarantee them freedom from tension and pain and 
yet allow them to retain full consciousness. 


Aside from the fact that the method of natural 
childbirth makes for spontaneous labors with a mini- 
mum of such complications as sepsis, maternal mor- 
bidity, hemorrhage, fetal morbidity and mortality, there 
are advantages which are of particular interest to me 
as a psychiatrist. When the mother has been prepared 
for childbirth in the manner outlined and is fully 
conscious and able to actively participate in the act of 
bringing her child into the world, an immediate and 
close bond is formed between that mother and her 
baby. This mother-child relationship has none of the 
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traumatic factors which were undoubtedly present in 
the mother-child relationship of the case which I re- 
lated early in this presentation. This initial, strongly 
positive, affective relationship will have a lasting in- 
fluence on the mutual adjustment of the two principals. 
It is a psychiatric axiom that the adjustment patterns 
of the individual are laid in infancy and early child- 
hood. Freud wrote that in the unconscious, the child 
lives over and over again the moment of his birth. 
Whether the reader is able to accept that thought or 
not, I think he will agree that it is a good beginning 
if the child can be welcomed into the world by the 
kind of reception that is invariably accorded him when 
his mother has had the benefit of training in natural 
childbirth. 
SUMMARY 


The author has attempted a discussion of a metho:! 
of prenatal care and obstetrical management whic) 
takes advantage of all that present-day medical scienc: 
knows about the psychology and the physiology o: 
pregnancy. No claim is made for originality, and 
should be particularly stated that medical scienc. 
owes a debt to Grantly Dick Read for his pioneer 
work in this method. Discussion and evidence is 
offered to show that natural childbirth is a definite 
entity which can be successfully taught to the majority 
of women. Physiological and psychological advantages 
of this method are presented. 
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In the November-December, 1949, issue of Psychosomatic 
Medicine, L. J. Saul, M.D., and his coworkers present their 
findings on correlations between the electroencephalogram and 
the psychologic organization of an individual. Their conclu- 
sions were based on a study over a 5-year period of 136 
adult patients at the Chicago Institute for Psychoanalysis. 
Three correlations were observed between certain major psy- 
chologic trends in these patients and the types of their electro- 
encephalogram (EEG) patterns. 


First, the study showed that very “passive” individuals had 
A type EEG’s with high alpha indices. This type typically showed 
a clear regular alpha rhythm (usually between 8.5 and 10.5 
per second) on frontal and precentral as well as occipital 
areas. In this group three times as many men as women 
showed overt passive trends which consisted of tendencies 
toward dependence, submissiveness, the desire to receive from 
others, and a readiness to retreat from dangers, effort, and 
responsibility. 

The second or B type of pattern was relatively rare and 
was characterized by low-alpha EEG’s. The patients in this 
group were mainly women with either strong masculine trends 
or very active maternal drives. “Masculine trends” included 
a desire for independence, dominance, and a drive to activity 
and leadership. 

The third type of pattern was the mixed frequency EEG. 
Three times as many women as men fell into this group. Frus- 
tration, demands, impatience, aggressiveness, and hostility were 
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the chief psychologic characteristics. The irregularity of the 
EEG pattern, particularly in the precentral region, distinguished 
this group from the A and B types. The irregularity depends on 
the prominence of waves other than alpha waves. The group 
was further subdivided into mixed, mixed-fast, and mixed- 
slow types of EEG patterns. The more overt the patient was 
in expressing her frustration, the more likely was her EEG 
to show very prominent fast-frequency waves -and only a 
small amount of alpha activity. The more repressed and inhib- 
ited her feelings, the more likely was the EEG to show less 
prominent fast frequencies, a high alpha index, a slower than 
average alpha rhythm, and/or prominent slow (6 to 8 per 
second) waves. 

The authors found it impossible to make a satisfactory 
experimental test on the reliability of their correlation study 
of the original group. However, in studying 24 new cases 
they were almost uniformly successful in predicting the gen- 
eral character of EEG patterns after hearing the psychological 
case history of each patient. They were most accurate in 
instances where the psychologic trends were very pronounced 
and when they had a complete understanding of the “core” 
of the personality. This and their previous study lead them 
to believe that there is a definite correlation between psyc!- 
logical characteristics and certain types of EEG, and that it 
may be possible to infer the strength of certain emotional 
trends from the EEG pattern alone although this was rt 


tested clinically. 
Antuony DrNotro, D.O. 
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A Crossroad of Psychosomatic Medicine* 


RALPH IRVING McRAE, B.A., D.O. 
Chairman, Division of Psychiatry 
Des Moines Still College of Osteopathy and Surgery 
Des Moines, Iowa 


The mystery of the adrenal gland has challenged 
medical thinking ever since its belated recognition as a 
vital discrete organ. The monumental work of Cannon’ 
in the early part of this century clarified the relation- 
ship of the adrenal tissue changes to environmental 
s'ress, pain, and disturbed emotional states. Crile? in 
bis experiments in electrobiology demonstrated the sig- 
nificant effect of adrenal secretions on nerve function, 
electrolytic balance, and oxidation. In the past 2 dec- 
ades the literature has been increasingly emphasizing 
the physiological importance of these paired organs, 
somewhat smaller than your cocked thumb, which rest 
on the upper pole of each kidney. 


ANATOMY 

The adrenal gland is a unique and interesting 
organ. Whether it is considered embryologically, ana- 
tomically, or physiologically, when taken as a whole, it 
is highly individual. Its medullary portion is embryo- 
logically derived from the anlage of the sympathetic 
nervous system, and is therefore of ectodermal origin. 
The cortical element, which is the larger portion, is de- 
rived from the anlage of the genitourinary system, the 
mesodermal wolffian ridge. There is a separate arterio- 
lar network for each of these parts, and the secretions 
of both parts are collected together in rather large 
sinuses. Relatively small veins drain these sinuses and 
are themselves lined with longitudinal smooth muscle 
fibers which have important physiological and clinical 
significance as will be indicated later. 


There is also a capsular venous network which 
normally drains into the central vein from the perirenal 
fat tissues. This capsular venous rete anastomoses with 
other veins in the area. In birds and certain animals 
there is a rich anastomosis with the intercostal veins. 
This is not infrequent in man.* It is of more than pass- 
ing interest that the left adrenal capsular veins anasto- 
mose with the veins of the tail of the pancreas. The 
left adrenal is usually larger than the right, and only 
on the left are anastomoses with other organs found. In 
portal cirrhosis there is marked dilation of such col- 
lateral veins. The nerve supply is predominantly of 
sympathetic origin from the splanchnic nerves, both 
directly and through the celiac plexus. Virtually all of 
these are preganglionic fibers. There are also fibers 
from the phrenic nerve, the renal plexus, and the vagus 
nerve.* The nerve supply is apparently limited to the 
medullary tissue. As yet no nerve supply to the cortex 
has been demonstrated. The cortex is dominated by the 
adrenocorticotropic hormone of the anterior lobe of 
the pituitary (ACTH). 


PHYSIOLOGY 

The general physiological effect of adrenalin from 
the medullary part of the adrenal is too well known to 
require repetition. A few facts will be of value to touch 
upon. The vasoconstrictor effect is greatest upon the 
arteries of organs innervated by the splanchnic nerves. 
The renal artery is the most sensitive and constricts 
with very low concentrations of adrenalin.* This is 
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followed by a reactive diuresis for several hours. 
Minute doses of adrenalin produce a drop in blood 
pressure in man. However, larger doses up to .05 mg. 
per kilogram cause a gradual hypertension which takes 
about four times longer to subside than the time taken 
to reach the peak pressure. Above this dosage other 
toxic symptoms develop with no further increase of 
hypertension. The hypertensive effect is increased by 
paralysis of the vagi by atropine. Man is much more 
sensitive in reaction by hypertension to adrenalin than 
are animals. Adrenalin also mobilizes glycogen to glu- 
cose, reduces blood histamine levels, and increases 
metabolism and body temperature. 


The separation of the physiology of adrenalin and 
the cortical hormones is necessarily arbitrary. In view 
of their intermingling in the sinuses of the gland, they 
normally function together. Also there is evidence to 
suggest that adrenalin stimulates the hypothalamic- 
pituitary mechanism to produce ACTH as well as evi- 
dence to show that the cortical hormones enhance the 
physiological action of adrenalin.® 

A great amount of research upon the function of 
the adrenal cortex has developed since the isolation of 
ACTH and some of the cortical hormones. The active 
hormones of the cortex, like those of the generative 
system, are steroids. Selye® lists twenty-eight different 
steroids which have been isolated from adrenal cortical 
tissue. It is beyond the scope of this discussion to 
review the broad field of adrenal physiology, but a 
general summary of what has been reasonably estab- 
lished and is pertinent to our discussion will be pre- 
sented. 

Carbohydrate Metabolism.—Both the corticoids 
and adrenalin are active in sugar metabolism and, in 
general, act as physiological antagonists of, and com- 
plements to, insulin. There are three levels of this func- 
tion: (1) Adrenalin liberates liver glycogen into blood 
serum glucose; (2) glucocorticoids create additional 
glucose from other sources, chiefly protein, by a process 
known as gluconeogenesis, and take a part in building 
glycogen stores in the liver and other tissues; (3) 
corticoids reinforce the action of pituitary hormones 
in inhibiting the oxidation of glycogen and the utiliza- 
tion of glucose in the tissues.’ Thus the adrenals act 
to produce, store, mobilize, and inhibit the utilization 
of glucose. Adrenal activity, therefore, tends toward 
increased sugar levels with possible transient glyco- 
suria. Hypofunction of the adrenals results in hypo- 
glycemia. 

General Metabolism.—Both adrenalin and corti- 
coids have a dynamic effect upon general metabolism, 
but the exact nature of this influence is not fully estab- 
lished. Crile? demonstrated that adrenalin markedly 
stimulated oxidation of tissues in vitro more than any 
other physiological agent he could find. The vital influ- 
encée of corticoid function still remains obscure. 

Renal Function—The sensitive effect of adre- 
nalin on the renal artery has been mentioned. In cortical 
deficiency there is a progressive shut down of renal 
function. This is fundamentally the result of tubular 
dysfunction and can be reversed by corticoid replace- 
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ment therapy. The hypertension which develops fol- 
lowing clamping of the renal artery fails to appear if 
the adrenals are not present. Excessive dosage of 
desoxycorticosterone acetate (DCA) results in nephro- 
sclerosis, hypertension, and cardiovascular changes in 
adrenals, when the diet is high in salt and protein. 

Electrolytic Mineral Control.—In adrenal cortical 
deficiency there is a progressive tendency toward the 
depletion of serum sodium and chloride levels and a 
rise in serum potassium levels. There is also dehydra- 
tion and hemoconcentration. Excessive dosage of 
ACTH can result in excessive tissue fluids. Capillary 
and cell membrane permeability changes occur, but have 
not been fully understood. There is also in hypocorti- 
coid states a retention of nonprotein nitrogen with a 
correlated proportional drop in vascular tension. 

Lymphoid Tissue Lysis and Antibody Formation.— 
Adrenal cortex steroids have a specific involutional 
influence on the thymus and other lymphoid tissue. The 
lymphoid involution is associated with an increase of 
circulating antibodies and a relative polymorpholeuko- 
cystosis. Cortical deficiency is associated with a striking 
depression of antibody formation. This includes 
opsonins, agglutins, and hemolysins. 

General Resistance.—Adrenalectomy in animals 
and Addison’s disease in man result in a marked loss 
of resistance to any form of stress. Temperature ex- 
tremes, environmental danger, starvation, burns, sur- 
gery, infections, etc., all produce increased cortical 
function. The total adrenal response to any form of 
stress is an essential factor in mobilizing the many com- 
ponents of adaptation. It is this problem of adaptation, 
or the failure to achieve adequate adaptation, that may 
be the central factor in many of the syndromes which 
have given rise to the concept of psychosomatic 
medicine. 

Here is an organ which reacts to any stimulation 
which signifies danger or requires adaptation. Here is 
an organ which bridges the gap between psyche and 
soma. Both embryologically and physiologically it is the 
crossroad of energy from the sensory emotional centers 
to implement the most intimate chemistry of every cell 
in the body, and to correlate the function of every cell 
into patterns of reaction. These patterns are laid 
down phylogenetically as well as through adaptations 
to experienced stress. In general, adaptations to new 
types of stress utilize older basic patterns and the 
achievement of new patterns is probably slow, the 
result of trial and error, and easily lost. 

There is no great fundamental difference between 
the threat to life in the jungle, the conflict implied in 
the law of the survival of the fittest, and the corre- 
sponding threat of a civilized culture in which com- 
petitive predatory individual aggression is at its maxi- 
mum, except that in our civilized culture the dangers 
are more deadly and are considerably less orderly, 
natural, and predictable. The adrenal glands are de- 
signed to meet sudden danger. Their neurohormonal 
mechanism of discharge reacts but little differently te 
the threat of a charging beast, the sudden drop in the 
stock market, getting fired from a job, or to a charging 
automobile under alcoholic decontrol. Danger is danger 
whether it arises from the forest primeval, the canyons 
of metropolitan streets, the dungeons of unconscious 
conflict, or the cataclysm of conscious emotional suf- 
fering. 

There are, according to Selye, three phases in the 
adrenal adaptation reaction to stress. First, there is the 
alarm reaction which begins with a period of shock. 
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This is characterized by hypothermia, hypotension, 
hemoconcentration, increased capillary permeability, 
hypochloremia, and depression of the central nervous 
system, a period of relative adrenal insufficiency. This 
is followed by a phase of countershock with adrenal 
cortical enlargement, increased corticotropin, and corti- 
coid production. Second, a stage of resistance, in which 
the adaptation to the specific danger involved is at the 
expense of already acquired adaptation to other agents, 
and a resulting decrease of resistance to other agents. 
It is accompanied by hyperthermia, hypertension, rise 
of the basal metabolic rate, and hyperglycemia. Thir |, 
the exhaustion phase which is characterized by hyjo- 
glycemia, increased nonprotein nitrogen, uric acid, ard 
urea content of the blood, and hypotension. Anim.\|s 
which are stimulated by the same stress repeatedly 0) er 
long periods show good adaptation and resistance, | ut 
eventually this breaks down and the exhaustion ph: se 
develops. During the operation of this adaptation me. - 
anism, there is evidence to suggest that ACTH is 
produced at the expense of the other pituitary tropic 
hormones such as the somatotropins, thyrotropin, go:.- 
dotropin, luteotropin, etc., so that the function of th: se 
may be disturbed by long-maintained psychic or enyi- 
ronmental stress. 


PSYCHOSOMATIC DISORDERS 


With this summarized review of the anatomical 
and physiological aspects of the adrenal glands, let us 
consider some of the common functional and organic 
disorders of obscure etiology which are commonly in- 
cluded under the psychosomatic classification. 


Essential Hypertension —The baffling problem of 
the etiology of this widespread devastating occidental 
disease is not entirely solved by our knowledge of 
adrenal function and dysfunction. The following facts 
are, however, of considerable interest. 

There is a well established syndrome known as 
paroxysmal hypertension which is caused by the sudden 
release of large amounts of adrenalin into the circula- 
tion by the adrenal gland. That this phenomenon can 
cause a subacute hypertension of considerable duration 
has been attested by postmortem findings of adrenal 
medullary hyperplasia without vascular organic changes. 
It is also known that excessive use of the mineralocor- 
ticoids and ACTH can result in hypertension and or- 
ganic arteriolar changes in man. Similar changes in 
animals also are seen, including renal sclerosis, periar- 
teritis nodosa, hyalinization and inflammation of renal 
arterioles, and formation of fibrous nodules in the 
heart, much like Aschoff bodies of rheumatic fever. 
These changes in animals require unilateral nephrec- 
tomy and a high sodium and protein diet. 

Selye® suggests that hypertension may be a disease 
of maladaptation which results from a disproportional 
production of the mineralocorticoids. This is inter- 
preted as an abnormal reaction during the resistance 
phase of adaptation, when this is prolonged. This is also 
indicated by the findings of Friedman and Friedman* 
who have corroborated the findings of Pincus and 
Thimann’® by showing that lipoadrenal cortex given in 
large doses opposed the hypertension and cardiac hyper- 
trophy characteristically produced by the mineralocortt- 
coids in animals. 

In this regard it is of significance that both re- 
search and general clinical experience describe essential 
hypertension as having a prolonged prodromal or pre- 
hypertensive stage in which the relative hypertension 
is reversible during sleep, following osteopathic ma- 
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nipulative therapy, and with the use of mild hypoten- 
sive medication as well as ventilative psychotherapy. 
During this stage exacerbations are positively corre- 
laied with emotionally charged experiences or other 
sources of stress. In the later stages of essential hyper- 
tension when the hypertension is not reversible and 
eventuates in terminal cardiovascular renal dysfunc- 
tion, we find a rather striking parallel in the organic 
changes in animal experimentally induced hypertension 
which also eventuates in cardiac hypertrophy, nephro- 
sclerosis, and periarteritis. Goldzieher* points out 
that in autopsy findings he only finds the adrenal venous 
muscular fibers markedly hypertrophied in cases of 
hypertension. Such muscle hypertrophy may develop 
as much as 400 per cent of normal. 


Gastric, Duodenal, and Colonic Ulcer Syndromes. 
—The interrelationship of ulceration in the gastroin- 
testinal tract and psychic tension has been clinically 
recognized for several decades, but more 
in the present period. The relationship of adrenal func- 
tion or dysfunction to these problems is again signifi- 
cant, but not conclusive. The following facts have been 
corroborated by many workers in adrenal research or 
by clinicians. First, in adrenalectomized animals there is 
evidence of altered gastrointestinal absorption, and 
ulceration may occur in any part of the gastrointestinal 
tract. Second, gastrointestinal symptoms are outstand- 
ing in Addison’s disease. Third, patients who suffer 
from low blood pressure, low blood sugar levels, and 
easy fatigue, all indicative of relative hypoadrenalism, 
frequently suffer from digestive disorders, atony, con- 
stipation, and vague abdominal pain. Fourth, resection 
of the vagus nerve results in healing of gastrointestinal 
ulcers. Fifth, ulcerative colitis in man has responded to 
ACTH therapy according to reports in recent research 
literature.’ 


In a somewhat reversed order of reaction, but of 
clinical interest, is the theoretical possibility of strong 
emotional tension and resulting hyperadrenal activity 
precipitating an acute appendicitis through the lym- 
pholytic activity of corticoids. That this may subside 
and recur periodically, ultimately resulting in lymphatic 
atrophy and predisposing to invasion by infection, is 
not inconsistent with both clinical course and histopath- 
ological findings. That a similar situation can occur in 
pharyngeal tonsillar tissue is of clinical interest also. 
Selye® suggests that the exposure to cold which pre- 
cedes many cases of tonsillitis may stimulate adrenal 
cortical lympholytic activity and predispose to invasion 
by cryptogenic tonsillar infection. 

Cardiac Disease-—Both functional and organic 
cardiac problems have long been evaluated from the 
psychosomatic viewpoint. The high incidence of cardiac 
mortality among professional people, as well as the gen- 
eral experience that emotional tension is correlated as 
a maintaining and a precipitating factor to cardiac de- 
compensations, point to the inseparable nature of 
psyche and soma in this emotionally symbolic organ, the 
heart. Here again we may have a syndrome of faulty 
adaptation. The following facts are suggestive of this 
possibility. Adrenal insufficiency in dogs resulted in 
slowing of heart rate, irregular apex beat, and extra- 
systole. Electrocardiography revealed changing T waves 
with decrease or absence of P waves. Evidence of coro- 
nary spasm and cardiac ischemia was indicated by heart 
block and fibrillation. The most severe changes were 
reversible by replacement corticoid therapy. Animals 
with cardiac damage after adrenalectomy showed coro- 
nary and myocardial lesions at autopsy.’® In cardiac 
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hypertrophy, due to any factor, there is an associated 
adrenal hypertrophy. X-ray therapy to the adrenal 
glands has been used in nearly 100 cases of coronary 
disease with clinical improvement in nearly 40 per cent 
by Raab."' Desoxycorticosterone acetate (DCA) when 
administered in excess to animals, has produced endo- 
cardial vegetations, pericardial transudates, and granu- 
lomas similar to Aschoff bodies. 

The close correlation of neurotic cardiac palpita- 
tion, tachycardia, and arrhythmia to acute anxiety 
states is also typical of the alarm reaction pattern of 
adrenal countershock effects, and can be elicited in 
sensitive patients by injections of adrenalin. 

The Allergic Syndromes.—The well-established 
evidence that allergic reactions are associated with 
parasympathetic dominance, that allergic symptoms 
tend to subside under the stress of acute infectious dis- 
eases, and flare up during postinfectious convalescence ; 
and that there is an associated increase in circulating 
eosinophils and in blood serum histamine in allergic 
syndromes, all suggest that adrenal function is not 
being maintained at an adequate functional level for 
autonomic balance. The use of adrenalin and adrenalin- 
like substances therapeutically for the acute exacerba- 
tions of many of these symptoms is of course a well- 
known, but important, fact. The ability of adrenalin to 
decrease histamine blood levels is fundamental to this 
interrelationship. In evaluating the dosage of ACTH, 
one of the indices of cortical response is the decrease 
of circulating eosinophils. 

The long debated problem of the etiology of rheu- 
matoid arthritis has been tending in recent years to- 
ward the allergic diasthesis for solution. The recent 
clinical research findings following the administration 
of ACTH” in cases of rheumatoid arthritis would tend 
to corroborate this concept. Excessive dosage of DCA 
in animals has produced joint swelling and granuloma 
formations subcutaneously. The symptoms subside un- 
der ACTH therapy along with the decline in the sedi- 
mentation rate and decrease cell count in the synovial 
fluids. It is of interest to note that one documented case 
history** in which the patient had asthma of long stand- 
ing, the asthma subsided for the first time in years 
during the ACTH therapy for the rheumatoid arth- 
ritis. There was freedom from asthma for 3 months 
following the discontinuance of ACTH therapy. The 
close correlation of emotional stress and arthritic symp- 
toms has long been attested by clinicians and through 
research study. 

Fatigue Syndromes.—The neurotic patient is often 
the victim of fatigue. The long continued emotional 
stress of ambivalence, anxiety, and frustrated emotional 
needs together with insomnia, anorexia, and a wide 
variety of somatic dysfunctions all conspire to exhaust 
the reserves of vitality. Many of these patients fall into 
the category of Selye’s third stage of adaptation, ex- 
haustion. We find the common syndrome of hypotension, 
hypoglycemia, autonomic unbalance, relative dehydra- 
tion, with the true basal metabolic rate below the mean, 
rather than above it, a high susceptibility to cold tem- 
perature, and subnormal body temperatures. Here 
again we find the picture of adrenal dysfunction and 
relative hypoadrenalism. 


Many essentially stable patients may be diagnosed 
as neurotic when they are suffering from relative hypo- 
adrenalism. Their response to corticoid therapy when 
judiciously used may be as adequate as is the response 
of true Addison's disease. A history of long convales- 
cence after each of several pregnancies, followed by 
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acute infections, or intense emotional stress is often 
found in these cases. The characteristic attitude of these 
patients is one of dismay that they cannot do all the 
things they used to do, showing that they had adapted 
well during long repeated stress, but decompensation 
and exhaustion is now the picture. 

The Functional Psychoses.—The somatic aspect of 
the so-called functional psychoses still is the center of 
a vast amount of research effort. The recent isolation of 
cortical hormones and ACTH has opened up new chan- 
nels for further effort in this direction. As would be 
expected from the results of other attempts to corre- 
late physiological alterations and the psychoses, the 
results are conflicting and inconclusive. Remarkable 
response of schizophrenia to ACTH therapy has been 
reported, but the percentage is low and the missing 
links to complete the understanding of the results 
are many." Toxic effects of ACTH and cortical therapy 
have included mania, depression, and schizophrenic dis- 
organization patterns, but this is not of any specific 
significance up to the present time. There is, however, 
sufficient correlation that it will be well worth while to 
explore this field further. 


SUMMARY 

The physiology and dysfunction of the adrenal 
gland has been evaluated in terms of psychosomatic 
syndromes. A sufficient degree of correlation has been 
found to exist, to warrant including adrenal gland dys- 
function as an important part of the etiological complex 
of many functional and organic syndromes, which show 
clinical relationship to emotional tension and stress. The 
adrenal glands appear to act as an intermediating dy- 
namic mechanism between somatic cellular adaptation 
and all forms of stress. This function is not an isolated 
specific single direction phenomenon, but rather a 
highly complex variable multidirectional interaction. 
Here we are not dealing with the simple dichotomy of 
cause and effect, or etiology and treatment. Here we 
are dealing with a multidirectional interlacing crossroad 
into which flow the unpredictable and from which flow 
the undetermined in many dimensions. We can as yet 
but pick up a few facts and try to piece them together. 
For this reason we have spoken only of correlations. 
They seem to be significant, but let it be made clear that 
we have -neither the beginning nor the end of the 
threads we are trying to weave together, and so it is 
not to be expected that we can see the whole pattern. 

The crossroad is not necessarily the beginning of 
anything, but it is a busy place to watch what is going 
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on and to understand how the mind and the body are 
reciprocally nourishing to each other or disturbing to 
each other. It will be some time before we can know 
whether a given dysfunction in either is simply the 
reaction to dysfunction in the other, or whether the 
disturbance is due to a breakdown in the function of 
the crossroad mechanism itself. When we learn this, 
then we may begin to treat the adrenal gland when it 
is the center etiology of the disturbance, the psyche 
when it is, or the somatic when it is. Medicine has long 
thought it knew when the body needed treatment. !’sy- 
chiatry and psychology evolved an equally well-defined 
field of endeavor. It has slowly become clear to tose 
working in both fields that there is a large grou) of 
problems which neither have adequately touched wu on, 
and so there has been a blending in the psychoson atic 
framework. This has been confusing to both, as !\us- 
trated by the wide variations in definition and lin ita- 
tions of this new field. It is suggested by the discus:ion 
of these correlations that perhaps it is the breakdown 
in the function of this and other physiological c:oss- 
roads that is the true center of psychosomatics. |’ro- 
longed strain of these vital mechanisms of adapta‘ion, 
of which the adrenal is one, can result in an altera‘ion 
of the smooth function of these centers with the r sult 
that we have a distinctive etiological concept, naricly, 
maladaptation. 

As we explore the nature of these adaptive mech- 
anisms and fill in the missing links of their qualities, 
we may come to find that many syndromes thouglit to 
be purely somatic or purely psychic are neither, but 
simply diseases of adaptation. If this proves to be so, 
we will be reoriented on a more rational basis. 


CONCLUSION 


It is felt that the recent upsurge of interest in the 
adrenal gland promises to reveal a new fund of in- 
formation which will greatly aid in solving the enigma 
of some of the more obscure syndromes which are so 
prevalent and for which we have had so little to offer 
therapeutically. It is probable that progress in this de- 
velopment will move along rather rapidly and it is sug- 
gested that all physicians make an effort to keep up 
with these developments. With so much that is still 
unknown, and with what has been determined having 
proved to be so significant, it is reasonable to expect 
rather widespread gains in many fields, both in diag- 
nosis and therapy. 
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During the past year the staff of the Meyers Clinic 
has been engaged in a research project directed toward 
darifying the nature of schizophrenic’ thinking. One 
of the subtopics selected for investigation as part of 
this project is the dynamics of the homosexuality 
associated with schizophrenia. The contention is that 
this homosexuality is based primarily on narcissism 
rather than other complexes frequently associated with 
the etiology. 

To establish a point of departure for the develop- 
ment of this inquiry, it was decided to first gain an 
understanding of the biological determinants of sexu- 
ality. The comparative relationship to psychosexual 
genesis and homosexuality in the schizophrenic could 
then be elaborated from this bridgehead. 


This presentation then, represents only the be- 
ginning approach. It consists mainly of excerpts from 
the related literature oriented to the concept that male- 
ness and femaleness are quantitative aspects referable 
to the same individual. It presents the idea that sex 
specificity is not as strict as might be presumed in 
contrast to the usual concept of masculinity and 
femininity in terms of polarity. In fact, male and 
female potentialities seem to be present in every organ- 
ism, so that the question appears to be not whether an 
individual has male characteristics rather than female, 
but which ones are in ascendency. 


GENETICS 

It is expedient to begin by briefly reviewing the 
mechanism of sex determination. The most widely 
accepted concept is based on the chromosome theory.? 
The germ cells contain the important links in the chain 
of heredity, the chromosomes. Within the chromosomes 
are found the genes, each of which determines a par- 
ticular characteristic. However, the genes are theo- 
retical, and their existence can only be inferred much 
as ‘the physicist deduces the electronic structure of 
an atom. 


In the cell, the chromosomes are arranged in like 
pairs. However, in the male, one pair is strikingly 
different, and these unlike members are designated X 
and Y. In the female, this pair is composed of two 
like members designated X and X. These are the 
chromosomes which apparently are associated with the 
determination of sex. 


In the reduction division of cells which separates 
the members of the chromosomal pairs, the male 
spermatocytes will produce four spermatozoa, two 
containing the X and two the Y chromosomes. The 
female oocyte divides into four egg cells each containing 
the X chromosome. Thus, when an egg cell is fertilized 
by a spermatozoon, the possibilities that can result are 
the characteristic XX combination of the female, or 
the XY of the male. 


_ . This union determines the sexuality of the new 
individual, and in this sense the sex characters are 
genetically derived. However, the chromosomal cotn- 
ination may provide merely the impetus toward sexual 
differentiation and the action of certain internal en- 
vironmental factors may be important in bringing about 
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full differentiation. In fact, the zygotic determination 
of sex may be overridden partially or completely by 
a variety of conditions during development.’ 

Many of the invertebrates have genetic mechan- 
isms so labile that natural or experimental alterations 
of the environment may suffice to produce sex reversals. 
In the insect world, a decided anatomical difference 
between the two sexes is very common, and this 
concerns not only the sex parts but the whole organ- 
ism. Due to some abnormality of the sex chromosome 
mechanism or by crossbreeding experiments intersexual 
individuals may be produced in which combinations of 
male and female characters may appear in one indivi- 
dual in every conceivable combination.** 

Turner? cites the marine snails as being protandric, 
that is, all individuals are functional males but become 
females under favorable conditions. If a female of 
this species is mutilated and forced to regenerate new 
segments repeatedly, the juvenile phase is resumed and 
spermatozoa are matured from undifferentiated germ 
cells contained in the regenerating portions. 

In the lower forms of the vertebrate group, the 
male and female genitalia of the lamprey eels and 
other ¢cyclostomes differentiate from neutral primordia, 
that is, indifferent embryological structures which de- 
velop into male or female organs. In this sense they 
resemble the invertebrates. Most cyclostomes undergo 
a period of juvenile hermaphroditism during which both 
eggs and sperm may be found in the ovotestis. During 
adult life the lampreys become differentiated definitely 
either as males or females, the testes and ovaries 
being homologous. The factors determining the defini- 
tive sexuality of these vertebrates are not clear, but it 
is assumed that genetic constitution is an important 
consideration.” 

The genital primordial structures of anurans 
(frogs and toads) are almost entirely of the discrete 
type. There are discrete primordia for the ovary and 
testis and the wolffian and miillerian systems are dis- 
crete primordia from which differentiate the genital 
ducts of the male and female respectively. In the toad 
there are separate primordia for practically all com- 
ponents of the male and female systems. 

In the majority of vertebrates including urodeles, 
reptiles, birds, and mammals, the genital complexes 
originate from a combination of neutral and discrete 
primordia. The gonads and cranial sex ducts differen- 
tiate from discrete primordial structures, while the 
cloaca, the urogenital sinus, and genital tubercle which 
give rise to caudal accessory ducts and glands and 
intromittent organs are neutral primordia. For this 
reason, in the majority of-vertebrates, the cranial and 
caudal components of the genital system frequently 
do not respond in the same manner to modifying 
agencies.” 

Variations in the mammalian group have lent 
themselves to study because of the ease with which 
animals can be used for crossbreeding purposes. Studies 
have been carried out with different breeds of dogs 
so that all sorts of opposing physical characteristics 
have been combined. However, intersexes do not occur 
readily. When they do occur, environmental rather 
than genetic causes are suspected although the role 
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played by hereditary factors and circulating substances 
is difficult to evaluate.* 

In the human species sex reversal also occurs. 
Here, the genetic factors involving the chromosomes 
may invalidate the sex-determining mechanism of the 
X and Y genes.‘ Or, the normal mechanism, more 
commonly can be partly or even wholly overridden by 
hormones of the other sex. Existence in the same 
individual of not only male and female external sex 
organs and secondary sex characters but also of male 
and female gonads has been shown to occur. Lang® 
conducted a statistical analysis of about 4,000 homo- 
sexuals in Germany. On: the basis of these statistics 
Witschi and Mengert® concluded that the fathers of 
some homosexual “men” were carriers of a gene which, 
if transmitted to a daughter, caused a female to male 
sex reversal. However, other studies draw conclusions 
opposed to this idea.’ 

ENVIRONMENT 

The environment of the organism may exert 
profound influences upon sexual differentiation. The 
external environment, that is, factors other than the 
genes, cannot be credited with the direct capacity to 
determine the sexuality of organisms, although the 
differentiation of genetically constituted primordia may 
be distorted by the direct or indirect actions of environ- 
mental agencies.* This can be demonstrated by experi- 
mental means. 

Turner? indicates that sexual development in some 
invertebrates may be influenced through the association 
of individuals of the same species. For instance, the 
males of the gephyrean worm, Bonellia, are minute, 
and most of them undergo sexual differentiation while 
parasitically attached to the larger female. About 90 
per cent of the free-swimming larvae coming to rest 
on the proboscides of the female differentiate in the 
male direction. About 95 per cent of the larvae settling 
on the sea bottom transform into females. Intersexed 
individuals with an admixture of male and female 
organs have been produced by removal of the differen- 
tiating larvae from the proboscides. Also, the addition 
of extracts of the proboscis to the water where sexually 
indifferent larvae are maintained is effective in the 
production of males. Apparently, some hormonal sub- 
stance available in the proboscis influences the develop- 
ment. 

The sexual transformation of the marine snail 
from the. juvenile phase to the adult female phase may 
be accelerated or delayed by various experimental 
procedures. Early isolation of the male causes the 
female phase to develop more rapidly, while association 
and mating with females prolongs the male or juvenile 
phase. 

Annelid worms react to changes in their surround- 
ings. Under adverse metabolic conditions, such as 
inanition, lack of oxygen, accumulated excretions re- 
sulting from overcrowding, and toxic alterations of 
the sea water, the females revert to the male phase. 

If anuran (frog or toad) eggs are inseminated 
after being retained within the ovisac for an excessive 
length of time, a high preponderance of males results. 
Apparently, the cortical portion of the gonad is im- 
paired in the young which develop from these over- 
ripe eggs. Functional states of the gonads are be- 
lieved to be influenced markedly by. temperature, light, 
and nutrition. 

The crab, Inachus, described by Schilder,® is in- 
vaded by parasites which destroy the male sex organ. 
This crab will then develop female characteristics and 

* the male sex glands change to produce eggs. 
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If a pullet is relieved of its single functioning left 
ovary, it gradually assumes the external characteristics 
of a rooster. The remaining undeveloped right ovary 
changes into an organ entirely testicular in character 
which may produce typical spermatozoa.* 

Perhaps the most carefully analyzed spontaneous 
intersex that occurs among mammals is the freemartin 
of cattle. When the fetal membranes of heterosexual 
twins are united*at an early stage so as to provide 
cross circulation of blood between the individuals, the 
female co-twin is modified in the male direction. This 
masculinized female is called a freemartin. If anasto- 
mosis of fetal blood vessels does not occur, the female 
twin develops normally. The intersexed female may 
have sterile testes and a full complement of wolffian 
duct derivatives. The miillerian ducts may be ab-ent 
or persist as rudiments. However, the external g«ni- 
talia are of the female type. 

The conventional explanation of this sexual modi- 
fication is that hormones from the male are conv« ved 
by the circulation into the body of the female and arrest 
the differentiation of the gonad primordia. Although 
the animal is a genetic female, the miillerian ducts are 
arrested and the wolffian system stimulated to deve!op. 

Experimentally induced sex reversals have been 
produced in the laboratory. Marx® has shown hat 
when young female rats are injected with male hor- 
mone (testosterone propionate) some of the ovarian 
follicles are transformed into seminiferous tubules. 
When kept at an elevated temperature during treat- 
ment, well differentiated testis-like areas are found in 
the ovaries. 

When pregnant rats are injected with sex hor- 
mones at an early stage of embryological development 
within very specific time limits, the fetal gonadal pri- 
mordia may be influenced to differentiate in the male 
or female direction. Testosterone injected in the fe- 
male will depress the growth of the miillerian system 
and stimulate the wolffian ducts. Estrogens adminis- 
tered to the pregnant rat will leave the wolffian ducts 
of the male embryo rudimentary and cause differentia- 
tion of the miillerian ducts. If the administration of 
hormone is varied as to the stage of development, 
various combinations of both male and female ducts 
can be induced.*® 


SEX REVERSAL IN THE HUMAN 


In the human species, the primary sex determining 
mechanism involving the X and Y genes can be partly 
or even wholly overridden either by hormones of the 
other sex, in which case the condition is not inherited, 
or by genetic factors in the chromosomes.* Existence 
in the same individual of not only male and female 
external sex organs and secondary sex characters 
but also of both male and female gonads has been 
shown to occur. 

Gudernatsch™ described a 40-year-old “woman” 
with ovotestis, female external genitals, vaginal atresia, 
a very large clitoris, and no uterus. Her breasts were 
underdeveloped, her pelvis was wide, her larynx was 
male, but her psychology was female. Kell and his 
coworkers reported the case of a 27-year-old Negro 
who was anatomically bisexual but had been reared 
as a female. His bodily conformations were that of a 
female but he had a hypospadic phallus and his right 
gonad was an ovotestis. His emotions were masculine. 
Chapple™ related a case of a beautiful woman who 
was female in form and emotions but had a large 
clitoris, no ovaries or uterus, and only a short vagina. 
Testes were removed on operation. 
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Urechia and Teposu™ described a male born with 
hypospadias and undescended testicles. By 25 years 
of age he had developed a female pelvis, large breasts, 
together with beard, mustache, and male voice. A small 
uterus, tube, and normal ovary were removed on 
laparotomy which was performed because of monthly 
menstrual cramps. Schauerte’® presented a case of a 
girl with fully developed secondary sexual characters 
and regular menses, but possessing a full-sized penis. 
She had an ovary on one side and a testis with sperma- 
tids on the other side. , 

Witschi and Mengert® described the cases of two 
partially sex-reversed females whose psychology was 
feminine and who were both happily married. They 
were considered genetic females but exhibited male 
external genitalia including testes. When given the 
choice of reverting to a male role or having the external 
male genitals surgically removed, they chose surgery. 
Moderate postsurgical changes included a certain lassi- 
tude and increased adiposity. 

Ellis’ examined eighty-four cases of hermaphrodit- 
ism reported in the literature and deduced that in the 
great majority of these, the hermaphrodite assumed a 
heterosexual libido and sex role that accorded primarily 
with the masculine or feminine upbringing and not 
with the internal or external somatic characteristics. 
The conclusion was drawn that heterosexuality and 
homosexuality in hermaphrodites was caused mainly 
by environmental factors and not by direct hormonal 
or other physiological factors. 

He inferred from his study of hermaphrodites 
that while the power of the human sex drive may 
possibly be largely dependent on physiological factors, 
such as the quantity and/or quality of sex hormone 
secretion, the direction of this drive does not seem 
to be directly dependent on constitutional elements. 
Usually, the possession of the secondary sexual charac- 
teristics and external organs of one sex make it physi- 
cally more convenient and pleasurable for the possessor 
to have sex relations with members of the other sex, 
and cultural patterns reinforce these physical tendencies 
and heterosexuality results. However, in man, the 
linkage between physical convenience and heterosexu- 
ality may be easily upset by environmental or psycho- 
logical factors. In hermaphrodites, this is shown by 
those who are psychologically reared as members of 
one sex, though their somatic characteristics are pre- 
dominantly those of the other sex. 


HORMONES 


The literature affords much evidence that in infra- 
human forms sexual differentiation and psychosexual 
development and behavior are largely determined: by 
hormones and especially sex hormone factors. How- 
ever, the specific source of androgens and estrogens in 
the organism as well as their specific nature is still 
problematical.’ The evidence seems to be that the gonad 
is not the sole source of sex conditioning substances or 
hormones, or that estrogens and androgens issue exclu- 
sively from a given gonad. 

In males of lower species castrated at birth, certain 
sex responses are evident which cannot be attributed 
to the low levels of testicular hormones.’® Extra- 
gonadal hormones may be produced by the adrenal 
cortex.’ Also, castrated guinea pigs do not react to 
testosterone alone, but respond with typical mating 
behavior when given extracts of stallion urine contain- 
ing pituitary gonadotropins. 

Most of the androgens give some evidence of 
estrogenic action and estrogens frequently induce some 
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type of androgen response. This lack of strict sex 
specificity in provoking structural differentiation is 
similarly evident when dealing with behavioral reac- 
tions. For example, androgens administered to the 
female may sometimes stimulate female behavior, and 
estrogen given to castrate males may, under some con- 
ditions, provoke either male or female behavior.* 

It would seem that in the human the psychologic 
or learned factor is a sufficiently potent mechanism 
that sexual activity may be greatly repressed or in- 
creased regardless of the endocrine status. The genetic 
factors do not appear to influence the choice of sex 
object, nor do the hormones. 

According to Perloff,’* castrate humans may show 
sexual behavior similar to intact persons. Also, studies 
of the endocrine productions of homosexual subjects 
demonstrate no constant or significant variation from 
the average for the respective somatic sex. If estro- 
gens are administered to normal men, libido will de- 
crease in some cases but there is no increase in the 
attraction to other men. Also, the administration of 
large doses of androgens to normal women may inten- 
sify their libido, perhaps by sensitizing the clitoris, 
but will not cause them to assume the male sexual role. 

Testicular hormones play a more important role 
in the reproductive performance in males of lower 
mammalian species than they do in the primates. Sexual 
reactions in all species are regarded as dependent 
upon androgenic facilitation. For instance castrated 


rats or males of other lower species will respond 
with typical mating behavior when treated with andro- 
gens or gonadotropins. However, the behavior which 
survives in the absence of testicular hormone in the 
chimpanzee and in the human is much more nearly 


normal than that seen in castrated males of other 
species. Beach'’® suggests that some evolutionary shift 
of physiological control of such behavior has occurred. 

The mating activity of the female of most mam- 
malian species is restricted to a brief period of the 
year when the reproductive organs are stimulated by 
an abrupt rise in the level of gonadal hormones. This 
has been proved by a variety of experiments involving 
the suppression of normal cycles or the stimulation of 
artificial ones. 

Although a close relationship exists between ovarian 
condition and sexual receptivity in subprimate animals, 
the situation is somewhat different in higher forms. 
For instance, the female rhesus monkey occasionally 
will permit copulation at times when her ovaries are 
inactive. This would tend to indicate a slight degree 
of emancipation from the hormonal control of such 
behavior. An even higher degree of freedom is evident 
in the sexual life of the female ape. Under a variety 
of social situations, complete mating may occur at any 
stage in the female’s reproductive cycle.’® 

In the human species the potential effects of 
ovarian hormones are so obscure as to be nearly, if 
not entirely, unrecognizable. The dependence of sexual 
activity upon ovarian hormones is very strong in lower 
mammals, somewhat less pronounced in monkeys, de- 
cidedly reduced in apes, and least obvious of all in the 
human female. It appears that in the course of evolu- 
tion, the physiological basis for sexual behavior has 
undergone certain modifications which have tended to 
free the female’s sexual responsiveness from complete 
dependence upon ovarian hormones."* 

Beach®® makes some observations regarding homo- 
sexual behavior in mammals. The term “homosexual” 
cannot be used in reference to behavior of animals in 
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the same sense that it is applied to man. However, it 
is important to note that in many mammalian species 
sexual activity does take place between males and be- 
tween females. Females often mount other individuals 
clasping them in masculine fashion and making pelvic 
thrusts similar to those of the copulating male. How- 
ever, females showing masculine behavior are at the 
same time entirely capable of normal feminine re- 
sponses. In a number of species the appearance of 
masculine behavior in a female constitutes a reliable 
sign that she is sexually receptive. The repertoire of 
the female mammal, nevertheless, can be considered 
potentially bisexual within definite limits. A sexually 
receptive female may evoke a masculine behavior pat- 
tern not only in the male but also in the female. 

Beach*® also indicates that males of several sub- 
primate species will mount other males in sexual fash- 
ion. In such relationships identification of individuals 
occurs. For example, when male rabbits are caged 
together in the absence of females there is «stablished 
a fairly stable order of sexual dominance which permits 
some males to mount all others and prevents the least 
dominant individual from mounting any other rabbit. 
In a sex segregated group of male lions, one male may 
court and attempt to copulate exclusively with the 
same masculine partner. 

The most convincing evidence for mutually satis: 
factory “homosexual” relations may be found among 
primates. According to reports of several independent 
investigators,”° sexual interaction occurs frequently be- 
tween male monkeys, and in at least some cases anal 
penetration is achieved and all the external signs of 
ejaculation observed. These relationships may develop 
between males that have never been isolated from 
females. 

In some pairs either male assumes the feminine 
position at the slightest indication of desire on the part 
of the partner, and masculine and feminine roles are 
played interchangeably by both individuals. In other 
situations the masculine role is played exclusively by 
one male and the feminine by the other. When this 
type of partnership arises, the dominant male may 
protect his partner from attack by other monkeys, 
allow him certain food-sharing privileges, and in gen- 
eral treat him as a feminine consort. 

According to Beach,”° if the evidence pertaining 
to other mammals, and particularly other primates, has 
any significance for the interpretation of human be- 


BIOLOGICAL FACTORS INFLUENCING SEXUALITY—DiNOLFO 


Journal A.O.A. 
Vol. 50, No. 3 


havior, the results of comparative surveys would tend 
to favor the belief that exclusively heterosexual or 
homosexual behavior in human beings is a product of 
individual experience and learning. It would seem that 
heterosexual coitus would not be the only “biologically 
normal” form of sexual expression, but rather that 
erotic responsiveness to a particular type of sexual 
object would need to be conditioned. 

Beach’® suggests that by virtue of phylogenetic 
increase in the cortical direction of all complex, sen- 
sory-motor integrations, the sexual behavior of higher 
forms has become much more dependent upon activity 
within the cortex than is that of lower species. ; 


SUMMARY 


The material presented would indicate that « bi- 
sexual potential exists in every organism beginning 
with the lowest invertebrate forms and ascending to 
the highest primates. In the more primitive groups 
sexuality is labile, with reversibility of sex roles de- 
pendent upon either a developmental stage in the life 
cycle or on hormonal or other chemical influences. 
Higher in the phylogenetic scale, sexuality becomes 
rigidly controlled by hormonal factors, although sex 
reversal can be brought about accidentally or experi- 
mentally. As the species approach the human, differen- 
tiation is under more elaborate control through discrete 
gonadal primordia and hormonal stimulation. Never- 
theless, sex reversal still occurs. As opposed to lower 
forms, however, the psychosexual development appears 
to be least dependent upon physiological factors and 
the sexual role seems to be determined by psychologic 
conditioning. 

Kinsey and his coworkers”! believe that the psycho- 
sexual pattern in the human animal originates in indis- 
criminate, sexual responses to an adequate stimulus, 
which, as a product of conditioning and social pres- 
sures, become increasingly restricted in the direction 
of traditional interpretations of what is normal or 
abnormal in sexual behavior. Also, Beach? suggests 
that in the absence of cultural channelization, many 
if not all men and women would possess the capacity 
for complete erotic response to members of either sex. 
Thus, it would seem that masculinity or femininity is a 
relative term not only in reference to physiological 
bisexual potential but also in reference to psychosexual 
genesis. 
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[In considering the accusation implied in and the 
problem posed by the term “momism” as levelled by 
Strecker?? at American society, one is placed in a 
rather difficult position. The difficulty lies in the temp- 
tation on the one hand to accept this succinct summa- 
tion of a basic problem by one of this country’s senior 
psychiatrists literally at its face value, and then to use 
that explanation glibly as the basic reason for the per- 
sonal and social wrecks which are found in psychi- 
atrists’ offices and the country’s courts. On the other 
hand, it is more profitable and definitely necessary 
for professional people intimately associated with the 
problem to evaluate and attempt to trace the causes 
of this phenomenon in Amierican society. A cue to 
this consideration is offered by Strecker himself in 
the last sentence of his book, “Their Mother’s Sons” :* 
“Mom is a surface fissure warning us of deeper 
defects.” 

In this paper an attempt will be made to delineate 
the growth and development of “momism” as it has 
appeared as the result of the many economic, socio- 
logical, religious, and political external factors and the 
intellectual internal factors which have acted and are 
still acting on the American family. After surveying 
the scene of American family life in general, the fac- 
tors interacting within a family group will be 
examined and finally an attempt will be made to 
determine the validity, seriousness, and scope of 
Strecker’s thesis, with some very modest observations 
as to present and future solutions. 


The family is defined as a small social group, 
normally composed of a father, a mother, and one or 
more children, in which affection and responsibility 
are equitably shared and in which the children are 
reared to become self-controlled and socially motivated 
persons. 


This basic social unit is known to have been in 
existence for all time for which there is historical 
record and is even found in some of the higher animals. 
However, it is not now, nor has it ever been before, 
a static, unchanging unit. In various cultures and as 
a result of various economic, social, religious, and 
technical changes the relationship of the various mem- 
bers of the family to each other and to society as a 
whole has undergone many changes. The final result 
has in each case represented an adjustment which per- 
mitted the family to discharge its function to society. 


Since it is our purpose to delineate the role of 
the father in today’s family, it would be well to 
trace his role in the families of earlier days so as to 
gain some perception of the evolution of his present 
status. In the earliest of primitive hunting cultures, 
the father was the relatively unimportant and some- 
times unknown member of the family. He was absent 
for long periods, coming home irregularly and fleet- 
ingly. The mother was the most stable member of the 
family, remaining at home to raise children and crops. 
This was the matriarchal or metronymic family. 


“Delivered at staff meeting of the Meyers Clinic, Los Angeles, 
August 31, 1950, 
TAll of Strecker’s statements are taken from his works cited in 


ces 1 and 2 and will not be otherwise credited to him except 
by name in this paper. 
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Later, the father came into his own in the pas- 
toral and agricultural cultures of the biblical era and 
the classic Hebrew patriarchal family evolved with 
the father as the absolute head of the family in all 
spheres. This type of family was strengthened by, 
and according to some of Freud’s views, was respon- 
sible for the development of monotheism. It was 
maintained by the early Romans, and as their family 
groups disintegrated with the decline of the Roman 
Empire, the family was again supported by Chris- 
tianity and developed a little differently from the 
Hebrew patriarchy. It was a semipatriarchal form in 
which father was supreme, but mothers were given 
more responsibility and the welfare of children began 
to receive attention. 


The present American family, with this back- 
ground, has developed from its Hebrew and Christian 
patriarchal forms as a result of many factors, some 
of which are still acting. These factors have suc- 
cessively reduced the importance of the father’s role. 

With the Renaissance, the family lost its signifi- 
cance as a religious institution ; thus civil marriage and 
divorce produced marriages of convenience and per- 
sonal pleasure. The development of individualism in 
the nineteenth century made patriarchal families old- 
fashioned, especially in America, where pioneer con- 
ditions existed, and a premium was placed on inde- 
pendence. This contributed to a decline in paternal 
authority and tended to make all social institutions 
unstable. 


Economic changes since the beginning of the 
industrial revolution, and still continuing, have dis- 
persed the family to factories, offices, and laboratories 
and lessened its economic and social integration. Father 
has become just another worker on practically the 
same footing as his sons and daughters at the factory. 

The emancipation of women and their employ- 
ment in industry has further disrupted the family. 
Homemaking is no longer the be-all and end-all of 
a woman’s ambition. Whether this is a desirable 
development or not, the professions or industry are 
more attractive to many women than the practice of 
domestic arts. This has now been given an element 
of necessity by the enormous growth of wealth and 
consequent elevation of living standards. In order to 
“keep up with the Joneses” the father’s income must 
be supplemented by the working mother. 


The growth of science and the development of 
a belief in a mechanistic universe, starting with New- 
ton, has culminated in the view that the family “is 
merely another institution and a device to be repudi- 
ated freely.”* Birth control knowledge and increasing 
promiscuity have made further attacks on “‘the sanctity 
of marriage’”® as the only acceptable outlet of sexual 
energies. 

As a result of these factors, one finds many ex- 
ternal as well as internal changes occurring in the 
American family. Family homes are given up in ever- 
increasing numbers for group housing or apartment 
dwellings in order to minimize housekeeping and as 
evidence of the fact that much of the physical use of 
the home as a cultural and social center has dis- 
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appeared. This has produced and will produce even 
more tenement districts as an indication of the painful 
fact that the patriarch is no longer able or willing to 
maintain his position as bulwark of the family. 

Finally, as a result of all the preceding factors 
and the incidence of two major wars in one generation, 
we are faced with the fact that marriage now occurs 
later in life, especially among the technical and pro- 
fessional groups, with the no longer youthful husband 
more interested in maintaining or achieving living 
standards to which he and his wife have become 
accustomed than in raising a family. The final result 
is that the earlier father of many has now become 
the father of none or one or two. 

As a result of all of these disruptive forces, it 
is evident that the family in Western civilization is 
undergoing drastic and continuous change. In _ the 
process of this accelerated evolution or revolution, it 
is to be expected that its functional efficiency will be 
impaired. Those of us engaged in the study of the 
products of this inefficient family unit are only too 
well aware of its failures and shortcomings. 

Inevitably, as one considers these factors which 
have acted, or are still acting, on the American family, 
two general conclusions may be drawn from them, 
depending on which factors receive the most emphasis. 

On the one hand, as is maintained by Zimmer- 
man,‘ the disintegration of the family and the growth 
of individualism appears to follow the pattern seen 
in the Greek and Roman cultures, and so presages the 
decline of our civilization as it did that of the ancients. 
In support of this contention, Zimmerman cites the 
modern concept of marriage as a personal affair, rather 
than one having real religious significance; the in- 
creased use of causeless divorce (on minor or mean- 
ingless grounds); the decrease in the number of 
children per family ; the revolt of youth against parents 
with the growth of a youth class with ideals and cus- 
toms of its own; the rise of juvenile delinquency ; 
and the growing acceptance of sexual perversion. All 
of these factors are considered signs of a growing 
atomism or disintegration in the American family. He 
says, “We have on the one hand an institution which 
is breaking up because people believe it is not needed, 
and on the other hand, a great many juveniles who are 
breaking up because they do not have the proper 
family background.””* 

Another more optimistic and perhaps more con- 
structive view is offered by Folsom.* He agrees that 
we have problems similar to those of the Greek and 
Roman cultures, but observes that the family survived 
even their fall, and that our situation is different in 
that we have the benefit of science. This acquisition 
is emphasized as the factor which will enable us to 
avoid the fate of the ancients. He further observes 
that the family will persist in a modern democracy 
because “with increased mobility of units in a family 
in regard to society, the family group is a necessity 
to satisfy the individual’s need for deep emotional 
attachments if for nothing else.’® 

Folsom feels that our solution is not to preach 
against the tendencies which cannot be checked, but 
to learn to adjust to these tendencies. He agrees that 
the economic need for the family is declining, but 
believes that this is beneficial in that the emotional 
aspects of family life are strengthened when love is 
tied less closely to authority and coercion. 

Zimmerman‘ views the failure of the family to 
develop an adequately matured adult from the children 
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entrusted to its care as the inevitable increasing result 
of the social decay which he envisions. It is Folsom’s* 
belief that although there will be, for some time, con- 
tinuing disintegration of family form’ and a corres- 
ponding increase in divorce and juvenile delinquency, 
this trend will reverse itself as the true democratic 
or equalitarian family emerges. 

In any large city, there are many different family 
type areas. An understanding of these are necessary 
in order that the differing stresses placed on each type 
will be understood. Mowrer* classifies them as follows: 

1. Nonfamily area—single sex areas found in 
downtown business and adjoining districts 

2. Emancipated family areas—childless fam lies 
in which both husband and wife work, and little or no 
family life is maintained 

3. Paternal family areas—lower and low mic lle- 
class areas where the immigrant and proletarian f:mi- 
lies live, true families, characterized by large num ers 
of children, a father as sole support, and a mother 
who stays at home 

4. The equalitarian family areas where mildle 
and professional classes live (Here families are sinall 
and wives have correspondingly more freedom.) 

5. The maternal family areas, usually in the sub- 
urbs—here the women have the greatest amount of 
freedom and take some interest in neighborhood affairs. 

Bogardus* finds that the paternal family areas 
have the most desertion. Maternal families have a 
great deal of divorce, but since they are economically 
stable, they manage to retain a family form of life 
well from a sociological point of view. The equali- 
tarian family represents considerable freedom, a rea- 
sonable degree of adjustment, and offers the main 
lines of fruitful development for a family in a 
democracy. 

In the years since Mowrer’s classification was 
made and evidencing the rate of change occurring in 
American society today, the maternal family areas 
are now being superseded by the development of 
suburbia where the component families are drawn 
from the paternal and equalitarian groups. In addition 
the suburbanization of the last stronghold of the old 
trustee or patriarchal family group—the farm or rural 
family—is taking place. 

After gaining this perspective, it is well to attempt 
to place parents, especially the father, in respect to 
their importance as of the present, in the families 
which have shouldered the responsibility of raising 
children today. For purposes of our study, a child 
is defined as a dependent member of the family group 
under 18 years of age. 

Married men living with their wives numbered 
78 per cent of all households in 1947; the other 22 
per cent had no male heads of families. According to 
Glick’ “The current trend in family size is toward an 
increase in moderate sized, but not childless families.” 
Although the increase in lifetime childlessness has 
slowed up, the proportion of childless families has been 
near 15 per cent of all married couples since the 1920 
census. Furthermore, in the time of the 1940 census, 
about one half of all households had no dependent 
children under 18 years of age living at home. This 
proportion was the same in 1947, 

The responsibility for rearing young children 
tends to be concentrated at any one time on a very 
small segment of the population, particularly in large 
families. In 1947, 53 per cent of all children under 
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18 and living with relatives were concentrated in the 
14 per cent of households with three or more children. 

With the changing character of the family, the 
wife’s status has obviously changed in character and 
altered in importance. However, the mother’s role, as 
contrasted to that of the wife, has changed less than 
we might expect. 

3etween 1940 and 1947, there was an increase 
of 50 per cent in the number of married women in 
the labor force. One half of the total female labor 
force are now married women, but five sixths of them 
have either no dependent children in the home or have 
children of school age only. 

In three fifths of the husband and wife house- 
holds the husband is still the sole support. Only 20 
per cent of married women living with their husbands 
are in the labor force. Therefore, in child-rearing 
families, the man is still predominately the sole source 
of support. 

Finally, married men with families tend to form 
an elite class. They tend to be in the types of occu- 
pations that require financial resources and special 
training and that yield relatively high incomes.” 

To examine the individual family in order to 
determine the trends within it in response to the vary- 
ing factors which have been brought to bear on it 
and also to glimpse the dynamics involved in the pro- 
duction of any given family pattern would be advan- 
tageous. In a recent study of marital adjustment 
undertaken in order to throw light on the determina- 
tion of who runs the family in a given marriage, 
Ingersoll* made a study of the transmission of author- 
ity patterns in the family by determining the history 
of the early home life of each parent separately, 
analyzing the types of authority patterns each had 
learned at home and comparing these patterns with 
the ones these couples set up in their own marriage. 
She determined that basically each partner wanted to 
reproduce the authority pattern of the family in which 
he grew up, especially if that pattern produced 
happiness. 

Ingersoll distinguishes five characteristic authority 
patterns—equalitarian, father controlled, mother con- 
trolled, conflictingly controlled, and laissez faire. She 
further divides the father and mother controlled types 
into father- or mother-controlled autocratic and 
father- or mother-led democratic. 

The equalitarian-democratic relationship is one in 
which there is not only joint decision making between 
father and mother with agreement on a basic policy, 
but also where there is evidence of consideration of 
the children’s interests together with an allowance for 
their increasing self-direction and responsibility for 
family work; liberty to mature and become independ- 
ent of the family; and acceptance of, and provision 
for, their participation in family planning and decision 
making and adherence to a policy of justice with 
regard to discipline. Ingersoll believes that the cul- 
tural trend in American homes seems to be headed in 
this direction. She sees this trend as a result of the 
changing patterns of the modern family brought about 
by the mother’s new role as wage earner and com- 
munity leader.*® 

The father- or mother-led democratic patterns and 
autocratic pattern, while not as numerous, still oc- 
curred as a result of readily discernible trends in the 
authority patterns each partner brought to marriage. 

Where each partner has experienced like control 
(e.g., both father controlled), the principal tendency 
is to reproduce the same parental authority pattern. 


“MOMISM” AND THE AMERICAN FAMILY—WEINER 


(17) 
203 


Where this control has been autocratic, some of the 
children show extreme fondness for one parent and 
some rebel and withdraw from parental authority as 
soon as possible. 

In marriages where the partners came from dif- 
ferently controlled homes, the tendency is for each 
to modify the pattern learned in childhood and thus 
build on equalitarian or democratically led lives. This 
is also true if the equalitarian type has existed in each 
partner’s background. 

Ingersoll* believes that since mother-controlled 
homes have become more prevalent because of women’s 
new roles, they offset the traditional father-controlled 
homes of the past and more equalitarian homes should 
result in the future. 

To sum up, the more optimistic group of sociolo- 
gists say that the family of the future will be:° 

More democratic (equalitarian) than patriarchal, 

More affectionate than economically productive, 


More adaptable than rigidly loyal to family tradi- 
tions and protocol, 

More versatile in performance of family tasks, 
More concerned with homemaking than housekeep- 
and 

More person-centered than work-centered. 

The pessimistic or alarmist group sees family in- 
stability and dissolution as a symptom of general decay 
and has little or nothing to offer except the unrealistic 
observations that there should be an increase in the 
numbér of children in the family and a revival of 
family spirit and activity among learned and leadership 
classes where it has been weakened under the influ- 
ences of boarding schools, country clubs, bridge and 
social clubs, et cetera. 

A third possibility in attempting to determine the 
reasons for the present difficulty in which the family 
finds itself today is suggested by Strecker in his thesis 
concerning “momism.” His conclusions and lines of 
reasoning are of utmost interest to us, since they rep- 
resent the result of the deductive type of reasoning 
which has been based on extremely broad clinical 
experience, supplemented by his observations first- 
hand of prospective draftees in the last 2 wars. 

This type of reasoning is appealing to the writer 
since he has been conditioned along similar lines, but 
it must be remembered that the results of this observa- 
tion do not necessarily take precedence over the con- 
clusions inductively reached by the social scientists, 
even though the conclusions are diametrically opposed. 

Strecker’s observations have extremely important 
applications in any attempts to understand the dy- 
namics, symptomatology, and indications for treatment 
in the end products of “momism” which we see, and 
they should be considered in detail. 

In his position during the last war as consultant 
to the Surgeons General of the Army and Navy and 
as adviser to the Secretary of War, Strecker was 
brought into direct contact with the problems of 
screening men at induction centers and im the services. 
His conclusions represent his attempt to account for 
these facts: 1,825,000 men were rejected for military 
service because of psychiatric disorders, almost another 
600,000 were discharged from the Army alone for 
neuropsychiatric reasons or their equivalent, and fully 
500,000 more who attempted to evade the draft were 
properly classed as neurotics. Thus, out of almost 
15,000,000 men examined, just under 3,000,000 were 
lost to service for neuropsychiatric reasons. 
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To obtain a truer estimate of the prevalence of 
this type of disability in the American society of today, 
several other factors must be considered. The draftee 
represented only one segment of our population. Since 
he is, on the whole, just approaching maturity, he 
should and probably does represent that segment which 
shows the least possible amount of somatic and psychic 
disability. Furthermore, in the case of psychic disa- 
bility, evidences of a breakdown of whatever stability 
an individual may attain usually occur from the third 
decade of life onward. This is somewhat older than 
’ the mean age of the draftee examined, and would tend 
to make our estimate of 20 per cent disability in the 
population as a whole quite conservative. 

This, then, is the magnitude of the problem whose 
presence Strecker attributes chiefly to faulty emotional 
growth of the affected individuals because of an in- 
adequate family background. This is also the group 
which, if Strecker has diagnosed correctly, is quite 
inadequately accounted for by the sociologist as the 
unavoidable failures of a family unit which is now 
in the process of evolution. It would seem that revo- 
lution would more adequately describe the rate of 
change which is occurring. 

In describing the nature of the failure of the 
family, Strecker unequivocally blames the “mom” of 
a family whom he defines as the mother who, although 
she loves and protects her children, fails to help them 
grow up emotionally and fend for themselves. This 
definition is contrasted with that of the term “mother,” 
by which he means a loving, but wise and mature 
maternal parent. 

Strecker states that 90 per cent of all men who 
were psychiatric casualties before or after induction, 
failed for the basic reason of immaturity. This was 
due to an inadequacy in early background, environ- 
ment, or training, or selfish parental love. In the vast 
majority of histories, a “mom” was at fault. 

“Mom’s” failure came as a result of her inability 
to solve satisfactorily the dilemma faced by every 
woman who bears a child. This is the task of severing 
the psychic umbilical cord by which the child remains 
attached to the mother. This cord serves a dual pur- 
pose, being both a means of emotional outlay by the 
mother in the sense of being the great dispenser of 
pleasure and love and the great protectress and also 
a source of emotional support to the mother, who may 
thus cling to it for various personal reasons as des- 
perately as any of her children do. The success with 
which this severance is accomplished depends on the 
mother involved and constitutes a measure of her true 
worth as a mother. Five years before Strecker wrote 
his book, Kanner’? recognized the problem also and 
differentiated between mother love and smother love 
in a passage worth quoting: “True mother love con- 
siders the direction of the child’s weaning from 
complete dependence to emancipation as its noblest 
and most profitable function. It gains for the mother 
happiness, satisfaction with achievement, and enjoy- 
ment of growth, while it seems to lose in proprietor- 
ship, protectiveness, and opportunities for personal 
attendance.” 

Thus “moms” have failed in the most crucial por- 
tion of their task, being able to give and receive love 
and dependence, but failing to achieve emancipation 
for themselves or their children. Strecker feels that 
“mom” has always been with us, but that her numbers 
are increasing in our country, and that her production 
of immature individuals poses a direct threat to the 
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integrity and future safety of our democracy. He 
describes several immediate causes for “moms.” Most 
common -is the “mom” who is the immature result 
of a “mom.” Her “momism” is due to the fact that 
she was raised by an immature parent, and immaturity 
breeds immaturity. 


‘Another cause is the responsibility shirking hus- 
band.’® He is a very important factor, and it is our 
belief that his importance has been underestimated. 
This may be the overt expression of a man who ex- 
presses his own immaturity and perhaps also a degree 
of homosexuality by abandoning his family responsi- 
bilities for the golf course, the stag party, or the corner 
bar. Or it may assume a less obvious form in the 
more respectable intensive preoccupation with business 
or profession. The end result is the same; a woman 
left saddled with all the responsibilities of raising a 
family, without help from her mate, naturally hates 
to see her children grow away from her. 

Sexual frustration plays several roles in produc- 
ing “moms,” but is mainly the reason for a previously 
adequate mother who raised several children well, to 
attach herself to her youngest in the years of her 
waning physical charms. It represents an attempt to 
replace her husband’s lack of interest with a companion 
for later life. 

A cause of “moms” which is fundamental and 
really underlies to a great extent the more apparent 
immediate causes of “momism” is homosexuality in 
the female.*: Of course, the more overt forms of fe- 
male homosexuality usually entirely preclude marriage 
and family raising, but the repressed homosexual 
female may express her sexual conflict in this field. 

It is not within the scope of this paper to review 
the psychology of the female homosexual, but the sex- 
ual frustration present in her relations with a husband, 
and manifested either by varying degrees of frigidity 
or overactivity, and the general evidences of emotional 
immaturity will be recognized as two of the factors 
which Strecker cites as immediate causes of “moms.” 

Still another cause—‘‘moms” who raise “moms”— 
is also entirely compatible with the Freudian concept 
of female homosexuality. Thus, according to Fenichel,”* 
“The first object of every human being is the mother ; 
all women, in contradistinction to men, have had a 
primary homosexual attachment, which may later be 
revived if normal heterosexuality is blocked.” Who 
is to say how many “moms” may then be considered 
homosexual ? 

With these dynamic factors as the underlying 
forces, one of the psychological mechanisms resulting 
in the development of “moms” then becomes evident. 
“Momism” can thus be explained in the homosexual 
as a form of competition with the male. There is a 
definite unconscious need for her to assert her inde- 
pendence and superiority over her husband; how can 
that be better done than by superseding and eliminating 
him for all practical purposes in the family? 

This type of female, especially if she expresses 
her homosexuality by continued dependence on her 
mother, will tend to preserve the pattern by indulging 
in what Strecker has termed psychological incest with 
her own daughter. This process has been observed 
in one of our cases at the Meyers Clinic, where a 
picture of maternal dependence as evidenced by divorce 
or separation and a return to “mom” has extended 
for at least four generations. 

Furthermore, in order to escape the “well of lone- 
liness” of an unhappy marriage for reasons which are 
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not apparent to her, such a mother cannot sever the 
psychic umbilical cord to which is attached her only 
vicarious means of escape. Other aspects of her re- 
action toward her children become understandable. If 
her antagonism toward children is overt or apparent, 
wreaking vengeance on them can take the form of so 
inhibiting their emotional growth by keeping them 
dependent on her that their future unhappiness is 
assured. 

If this antagonism is successfully repressed it 
may result in the patterns of overprotectiveness and 
pampering as reaction processes due to the mother’s 
guilt and anxiety over her socially unacceptable feel- 
ings. This neurotic symptom formation has been 
excellently demonstrated many times by Saul’* in his 
book, “Emotional Maturity.” Thus we have the 
mother who calls the doctor continually, and usually 
at very inconvenient moments, for any slight deviation 
from what she considers to be normal in her children. 
She is an expert with the thermometer and sometimes 
with thinly disguised forms of torture such as frequent 
enemas, castor oil, and imprisonment in bed for no 
reason at all. Her children are always burdened with 
superfluous sweaters, overshoes, and umbrellas, and 
yet, strangely enough, they get every illness that comes 
along! 

At this point it would be well to consider the 
relationship between the homosexual patient in general 
and the females in his life. It is a matter of great 
interest to us here at the Meyers Clinic that in almost 
every case of homosexuality which we survey, the 
presence of a dominant “mom” or “mom” surrogate 
as contrasted to a weak or absent father figure is the 
unfailing pattern. 

Strecker agrees that, even though many cases of 
homosexuality are deeply rooted in biological devia- 
tions, “momism” can account for more than a little 
of this inversion. He feels that excessive dependence 
on “mom” infers an actual sexual attraction by the 
child to the mother, probably at an unconscious level. 
This love, in turn, he conceives as producing a sense 
of guilt in the child, which at the conscious level is 
transferred to all other females and thus effectively 
prevents him from taking them as his love object. 


Another cause of “momism” is the nature and 
attitude of our social system. Pretty much everything 
that is done in America glorifies the “mom” as con- 
trasted to the mother; we praise her “self-sacrifice” 
and the “giving of her life for her children,” thus 
making her role quite self-satisfying. Also, and more 
important by far, Strecker? stresses the fact that she 
is evidence of the veering of our society toward a 
matriarchy. 

It is not within the scope of this paper to consider 
the implications, even aside from the emotional effect 
on both sexes, of the development of a matriarchy in 
the full sense of the word. However, according to 
the view of many anthropologists, it represents a retro- 
gressive step in social evolution since even partial 
prototypes are found only in some primitive cultures. 
Thus, according to one’s degree of optimism, the 
matripotent family of today is evidence of the disinte- 
gration of our civilization or it is a stage in the 
development of a new democratic form of family. 

The evidence for the increasing dominance of 
the female in American society is quite impressive 
and may be briefly reviewed. 

1. Since the lessening of the physical strain of 
childbearing and its attendant hazards, the life ex- 
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pectancy of the American woman is 5 years greater 
than that of her husband. Thus most women sooner 
or later have the job of managing a deceased husband’s 
estate. 

2. As a direct result of this fact, most of the 
larger corporations have more women stockholders 
than men. 

3. For all practical purposes women do more 
than 90 per cent of all the spending in the United 
States, as of 1949. 

4. Women are becoming increasingly more active 
in all lines of endeavor, most specifically in politics. 

5. A survey conducted by Fortune™’ in 1946 
showed that there are more American women who 
would like their husbands to take a greater part in the 
discipline and rearing of their children than there 
are American males who would like to do so. 

6. Louis I. Dublin’® notes that in 1948, “Even 
more perplexing than divorce is the problem of marital 
separation. In that year there were 750,000 homes 
from which the husband was absent; 300,000 from 
which the wife was absent. This number is 50 per 
cent greater than the number of families headed by 
divorced persons.” The number of homes broken by 
both causes is 1,750,000 out of 35,000,000 households. 

7. A very important factor in the maintenance 
of the female as the dominant figure conditioning the 
growth of our children is the fact that our educational 
system is operated chiefly by women during most of 
the formative years of a child’s life. 

Since it is beyond question that the American 
family is in trouble, whether one can accept Strecker’s 
reasoning or holds some other opinion, it is necessary 
to examine some possible remedial measures. Some 
indications for constructive effort appear in a statisti- 
cal study of 250 families by Woodhouse.** This study 
shows that much more attention is given to the train- 
ing of girls for motherhood than for wifehood or to 
boys for being husbands. 

This would indicate that mothers in general and 
“moms” in particular are usually conditioned by train- 
ing to intensify their activities toward the children 
with a minimum amount of complaint if their men- 
folk are deficient in their familial duties or are not 
the husbands the women had hoped for. Thus, as 
Strecker points out, the “mom” would find her hus- 
band’s coolness toward her and his defection from an 
adequate paternal role as a double reason for devoting 
herself to the children and also for not untying the 
apron strings in order to satisfy her need for affection 
from them instead of her husband. 

Perhaps more emphasis on the training of men 
and women to be successful husbands and wives would 
help to bring those roles into a more realistic relation 
to the comparatively overstressed and sanctified role 
of motherhood. The courses in marriage now offered 
at many universities are a step in the right direction, 
but are somewhat inadequately conceived in relation 
to the general problem, since another study indicated 
that “the higher the.educational level at the time of 
marriage, the greater the chances are that the marriage 
adjustment . . . will be high.”* This would indicate 
that such courses should be at high school level or 
lower. 

Finally, the study of Woodhouse" indicated sev- 
eral factors that hindered success in the family, in 
the order of importance: 

1. Financial, 

2. Wife’s mother, 
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3. Lack of help in the care of the house and 
children, 

4. Husband's family, and 

5. Sickness in the family. 

The evaluation of most of these factors is not 
properly within the range of this discussion, but 
belongs to the realm of social and political science. 
However, the subject of the wife’s mother as a dis- 
ruptive force in the family is quite provocative. 

The more optimistic sociologist is quite consistent. 
He agrees that the patriarchal and paternalistic family 
is on the decline, and that so-called atomism or indi- 
vidualism is increasing. He feels that the patriarchal 
family has been too rigid, individualistic attitudes 
toward the family too loose. Therefore, he has rather 
naively found a happy medium in foreseeing the de- 
velopment of the equalitarian family. 

Several years ago, Popenoe" at the Institute of 
Family Relations in Los Angeles studied 2,600 families 
which he classified into three groups: man dominant ; 
woman dominant, and “50-50.” He found that 61 
per cent of man-dominated marriages were happy and 
24 per cent unhappy; that 47 per cent of woman- 
dominated marriages are happy and 31 per cent are 
unhappy; and that 87 per cent of “50-50” marriages 
are happy and only 7 per cent unhappy. The figures 
would seem to favor an equalitarian arrangement, but 
the investigator would seem to need the benefit of some 
psychological insight because he then asks: “Why is it 
that nearly two-thirds of the marriages in question have 
failed to reach a democratic basis at the present time ?”’ 
I am certain that those of the Freudian school would 
be very happy to answer that question. At any rate, 
the question of whether we are able at present to 
extend the sociologic virtue of the democratic concept 
to the interpersonal relationship of marriage is one 
which most of present-day psychologists will emphati- 
cally answer in the negative. 

Strecker states that little or nothing can be done 
for “mom” as an individual if she is too immature. 
In the more mature woman the motivation to advance 
to a more adequate development makes her more 
amenable to psychotherapy and to development of 
interests outside the home to the advantage of the 
woman and of society. 

The greatest effort to overcome “momism”’ 
should be directed toward the adequate rearing of 
children, especially in the home. If that proves inade- 
quate, as it often will in these troublesome times, then 
the educational system from the nursery school upward 
must assume this task. 

In an attempt to summarize the facts pertaining 
to the problem, as presented, it seems best to consider 
the family in its generic form as viewed by the soci- 
ologist and, since our family is composed of individ- 
uals, to consider them from the psychological point 
of view. 

In the evolution of the family its form and com- 
position have changed and are changing continuously 
in the process of fulfilling its functions of serving as 
the social unit best suited for the conception, develop- 
ment, and somatic and psychic growth of the human 
child during his uniquely prolonged period of condi- 
tioning before achieving maturity. It is this excessively 
long period of training which accounts for his bio- 
logical mastery of the world, which makes the family 
unit so important. 

In studying the changes occurring within the 
family in its long history, we must guard against 
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several fallacies. It is too easy to become preoccupied 
by the forms of the family and forget the function of 
the family unit. Furthermore, we tend to become too 
subjective and project our own emotions into any 
evaluation. We deny any change which is foreign or 
strange to us, and we view anything new as a degrada- 
tion product of the comfortable familiar old forms to 
which we are accustomed. This would seem to explain 
the attitude and conclusions drawn by the more pessi- 
mistic sociologists as characterized by Zimmerman.’ 
Another fallacy to which we Americans are prone 
is that of viewing anything new as “modern” or 
“progressive,” thereby implying that it is better than 
the old or old-fashioned. Furthermore, in a spirit of 
determined optimism, which we like to think of as 
typically American, anything which occurs is bound 
to be “for the best” or to turn out all right. Those 
tendencies might explain the attitude and conclusi:s 
of the more optimistic sociologists of Folsom’s® }) r- 
suasion. 

However, since societies in general and den ic- 
racies in particular are composed of individuals \ ho 
represent the finished products of the family wit)in 
the society, Strecker’s analysis of this problem se: ins 
to be the most pertinent and that which permits of 
constructive thought. 

According to our criteria, the present American 
family is doing an inadequate job of turning out »ia- 
ture individuals capable of functioning adequately in 
a democracy. Strecker feels that the fault lies pri- 
marily with the American mother and her surrogaivs, 
but feels that we are responsible for her inadequacies 
by permitting our society to evolve toward a matriarchy 
and by unrealistically overemphasizing one aspect of 
motherhood at the expense of its total function. In 
doing this, we have weakened ourselves by producing 
inadequate descendants to maintain and develop our 
culture and perhaps are sowing the seeds of our own 
destruction. 

Strecker’s conclusions are incontestable, as he 
says, “we almost lost the ‘last war because of our 
inadequate manpower, we will certainly lose the next,” 
and this takes on added meaning in these times. How- 
ever we may agree with his conclusions, it is important 
to evaluate the causes he ascribes for them, for it is 
here that any further indications for solving the prob- 
lem would suggest themselves. 

Thus it seems that merely blaming our troubles 
on a matriarchal form of society again leads us into 
the fallacy of being concerned with the form and not 
the function of the social unit. It seems more im- 
portant to note that this is evolving as a natural result 
of the continuing and progressive loss of stature of the 
father in today’s society. In addition to all of the 
other forces which we have enumerated which have 
degraded his position, it is well to note that the 
paternalistic state has now appeared. Thus in any 
family, social security, old age pensions, and various 
insurance benefits take care of the family. In educa- 
tion, the government provides free education even up 
through the college years in many localities. In the 
families which are actually, as well as figuratively, 
fatherless, government goes very much further to 
make his absence less burdensome. It is not our pur- 
pose to evaluate these trends in social welfare insofar 
as the family is concerned; there is no question that 
they serve definite needs. However, their effect on 
the father has been disastrous. Whatever moral fiber 
still remains, after all of the preceding attacks on })'m, 
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cing dissolved by the well-intentioned efforts of 


is | 
society. 

It has never been so easy for a man to shirk his 
dutics in the family and still be so free of the twinges 
of -onscience as it is now. He is helping to destroy 
his position by defaulting on that which is still left 
to | m. Thus it would seem more accurate to describe 
our -ociety as a matripotent and matrilocal patriarchy, 
in \ hich the shell remains, but the substance is gone. 
Ma: garet Mead" states the case well when she says 
tha’ “since men in this country are reared by women, 
the women are blamed. Most of what is good in this 


couitry and most of what is bad are due to their 
mo! ers, because the mothers bring them up and the 
fathers do not.” 

The problem in American society seems to be 
chic ily to find a new significance for the paternal figure 
in the democratic family. His classical position has 
been usurped and destroyed, and thus the mother’s 
position, which is still unassailable, has gained in 
comparative importance in the family constellation. 

This emphasis on forming a more significant role 
for the father is more easily pointed out than accom- 
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Cuerry A. CLarK, A.B.: This paper would seem to 
Present the problem very well. We are faced with changes 
in our pattern of society which have a profound effect on the 
individual. We are forced to contend with this problem if 
we are to understand the stresses placed on the individual and 
are to offer any constructive efforts in therapy. I am con- 
cerned with this problem as it relates to woman suffrage. 
Equality of rights for the woman has been won at a great 
effort and sacrifice, and I do not feel that this factor has 
had any effect on the rise of “momism” in this country. I 
would like to hear some opinions on that, however. I feel 
that many cultural contributions to society should be credited 
to women; they maintain the underlying support to many 
“Under direction of Chany A. Clark, A.B., psychodiagnostician, 


Meyers Clinic. To save space these discussions have been summarized 
from the proceedings following the main presentation. 
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plished. Certainly it can be accomplished only by 
attacking the problem in all of its various aspects. 
There is need for adequate recognition of the problem 
by our social planners, since we seem destined to 
enjoy their efforts in our behalf for some time to 
come. Long-range reeducation of adults in their atti- 
tudes toward present-day marriage and family rearing 
is needed. Continuous realistic education of the youth 
in our schools in their prospective and therefore desir- 
able roles in tomorrow’s society is needed. Finally, 
adequate individual care for the more immature prod- 
ucts of today’s society, for the purpose of salvaging 
them or at least their inadequate family groups, is 
needed. These are just a few of the means which 
suggest themselves toward achieving this goal. 

In our evolving democracy we have been success- 
ful in destroying the father role as the family’s pro- 
tector and breadwinner and are aiding him in the 
conviction that his usefulness is at an end, whereas 
we should redefine his role as a moral and spiritual 
force without which his offspring will be insufficiently 
prepared for adequate roles in a democratic society. 
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cultural achievements, even when the contribution is not made 
directly by them. Thus, we are faced with the problem of 
what role women in this country are to take. Are they to be 
the biological mediators of culture only; or the emotional 
mediators; or are they to be the mediators of culture in its 
generic sense? 


Davin Payne, D.O., Los Angeles: This topic poses many 
interesting problems but I feel that we lose sight of one very 
important fact. Just as has been pointed out in human his- 
tory, we have traced the rise and fall of many civilizations. 
They make their particular contributions to society; then 
they undergo a process of disintegration and another civiliza- 
tion rises to make its contributions. It is my opinion that this 
is happening to us now and there is nothing we can effectively 
do about it. Western civilization has made its contribution 


C 


(22) 
208 


along scientific and mechanical lines, and its science is not 
going to be able to save it. 

Whenever a civilization has become decadent, we have 
noted a loosening of family bonds and a rise in the freedom 
and influence of women as compared to their menfolk. When 
women have lost interest in raising families and maintaining 
homes, the culture is doomed. This has been especially evident 
since the last war, with the recruitment of large numbers of 
women into the armed services and defense industries. To 
my mind this represents a regressive step from their truly 
feminine role as homemakers and mothers of children. When 
this happened in Rome, the Empire was doomed, and now it 
is happening to us and I don’t think we can do anything 
about it. 


H. F. Burxs,¢ A.B., M.A.: I strongly disagree with Dr. 
Payne in his belief that our culture is dying. However, in my 
work with school children and their teachers and parents I 
meet with the problem of women’s role every day. I do 
not know any answer to the problem as a whole, but it is 
having tremendous effect on the mothers of those families 
who either have no father or no effective father surrogate. 
I find that these women are aware of their dominant position 
and are concerned and alarmed by it. They feel the lack of 
an adequate male partner, but don’t know what to do. Are 
we then to further attack their position and deprive their 
children of whatever security they have? I don’t feel that 
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is the answer; we must work with these families as indj- 
vidual groups and make the best possible adjustment for each 
one. Of course this does not solve the larger problem, but 
is the only practical approach to the problem. 

Dr. WeINneR: The subject discussed this evening is very 
complex and important to physicians and allied specialists in 
the field of social science. In an effort to summarize our 
discussion, I would like to point out that our main effort 
to date has been to try to outline the presenting problem. All 
efforts at solution must depend first and foremost on a proper 
evaluation of the subject. We find that Strecker has recog. 
nized a problem vital to our democratic culture and has 
placed the blame in the laps of our inadequate “moms” and 
their surrogates. His solution is directed toward treating 
these inadequate mothers and conditions in society producing 
them. While these are important observations, I fee! that 
insufficient attention has been directed to the progressive 
degradation of the role of the father in our society, starting 
with the Renaissance, continuing through the Industrial Reyo- 
lution, and now reaching its nadir with the rise of the paternal- 
istic state. While the father’s prestige and influence have 
waned, it seems that the maternal role, which is still inviolate, 
has become only relatively more influential, not absolutely so, 

Our problem then, is to re-establish an adequate role 
for the father in the family and thus help develop a family 
which is equal to the demands which a democracy must make 
on it for the production of adequately adjusted mature 
individuals. 


W. D. Ross, M.D., and others, writing in Psychosomatic 
Medicine for May-June, 1950, relate their findings in the 
study of the occurrence of various vegetative disorders in 
relation to psychiatric diagnosis within the population of a 
mental hospital in Canada. Data on this subject was collected 
from a survey of about 1,600 patients. 


Conditions showing only a chance relationship which 
was not significant were bronchial asthma, diabetes mellitus, 
rheumatoid arthritis, and hyperthyroidism. 


Significant associations were demonstrated between peptic 
ulcer and the manic type of manic-depressive psychosis and 
between elevated blood pressure and disorders of aging and 
involutional melancholia. Furthermore, negative associations 
existed between elevated blood pressure and epilepsy and 
catatonic dementia praecox. 


The association of peptic ulcer and manic reactions was 
a new finding. In both conditions it was considered probable 
that a functional hypothalamic disorder existed. The charac- 
teristic psychoanalytic finding for persons with peptic ulcer 


THE INCIDENCE OF CERTAIN VEGETATIVE 


Continuing their study of the relationship of certain vege- 
tative disorders with psychoses, W. D. Ross, M.D., and others 
compared the incidence of peptic ulcer, bronchial asthma, 
diabetes mellitus, rheumatoid arthritis, hypertension, and 
hyperthyroidism in psychotic and nonpsychotic groups. Again 
1,600 patients of a Canadian mental hospital were used for 
the survey. The findings appear in the May-June, 1950, issue 
of Psychosomatic Medicine. 

From their study the authors conclude that peptic ulcer 
is less common among psychotics than nonpsychotics, and that 
the greatest incidence of ulcer in psychotics occurs in the 
manic patient. This agrees with the hypothesis that peptic 
ulcer is associated more with a mood disorder consistent with 
neurotic or normal responses than with the degree of regres- 
sion and disorganization found in schizophrenia and other 
psychoses. 

The incidence of bronchial asthma is no different in the 
psychotic group than in the general population, although the 
emotional factor is undoubtedly important in producing asthma. 


THE ASSOCIATION OF CERTAIN VEGETATIVE 


DISTURBANCES WITH VARIOUS PSYCHOSES 


is the repression of strong oral-receptive and oral-aggressive 
impulses. In the manic-depressive patient, the emphasis is on 
oral aggressiveness in the unconscious drives. 

The negative correlation between hypertension and epi- 
lepsy and catatonia also appeared to be new. Psychoanalytic 
studies of hypertensives indicated them to be caught between 
an unacceptable passive submissive attitude towards authorities 
on whom they were dependent, and an outward expression of 
hostility in rage towards authority, which they suppressed 
through fear of retaliation. In contrast to these emotional 
conflicts are the personality traits of catatonics and psychotic 
epilepsy. The behavior of catatonics alternates between an 
almost complete passivity, immobility, and acquiescence, and 
an uninhibited release of aggressiveness against their environ- 
ment. Psychotic epileptics display periodic muscular discharge 
of tension and a tendency to overt outbursts of rage when 
thwarted. The authors found that individuals who resolve 
their conflicts in the manner of catatonics and epileptics suffer 
less frequently from hypertension than other psychotic 


individuals. Antuony D1Notro, D.O. 


DISTURBANCES IN RELATION TO PSYCHOSIS 


In this study, however, it was felt that the physical factors 
played a relatively more important part than neurotic or 
affective factors in determining the incidence of the disturb- 
ance. This same conclusion was drawn for the incidence of 
diabetes mellitus. 


Little incidence of rheumatoid arthritis was found among 
psychotic patients. This is in line with the hypothesis that 
rheumatoid arthritis is produced by neurotic rather than 
psychotic or physical factors. 

The incidence of hypertension is equally high among 
psychotic and nonpsychotic patients, consequently the authors 
conclude that associated emotional disturbances are neurotic 
rather than psychotic. 

Hyperthyroidism is not common among psychotics, but 
there is no comparison with incidence in nonpsychotics available. 

In all the conditions mentioned, sex ratios are practically 
the same for psychotic and nonpsychotic groups. 


A. L. Werner, D.O. 
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Conventions and 
Meetings 
Announcements 


American Osteopathic Association, 
Fifty-Fifth Annual Convention, Mil- 
waukee, July 16-20, inclusive. Pro- 
gram Chairman, Paul Atterberry, 
Milwaukee. 


American College of Osteopathic Ob- 
stetricians and Gynecologists, Hotel 
Continental, Kansas City, Mo., Febru- 
ary 19-21. Convention Executive, Ber- 
nard Abel, Toledo, Ohio. 

American College of Osteopathic Sur- 
geons, annual meeting, Hotel Statler, 
Washington, D. C., October 28-No- 
vember 2, 1951. Program Chairman, 
Albert B. Wheeler, Carthage, Mo. 

American Osteopathic Society of Proc- 
tology, Hotel Durant, Flint, Mich., 
May 10-12. Program Chairman, John 
J. Mahannah, Warren, Ohio. 

Arizona, annual meeting, Tucson, May 
4-6. 

California, annual meeting, Long Beach, 
May 23-25; House of Delegates, May 
21-22. 

Colorado: See Rocky Mountain Confer- 
ence. 

Indiana, annual meeting, Leland Hotel, 
Richmond, May 6-8. Program Chair- 
man, Fred L. Swope, Richmond. 

Maine, fall conference, Hotel Elmwood, 
Waterville, November 17, 18. Program 
Chairman, John L. Crowther, Bangor. 
Postgraduate seminar, Bangor, April; 


annual convention, Samoset Hotel, 
Rockland, June 22-23. 
Massachusetts, annual meeting, Hotel 


Kenmore, Boston, January 20, 21. Pro- 
gram Chairman, Vincent N. Hammer- 
sten, Newton Highlands. 

Northwest Osteopathic Convention, Port- 
land, Ore., June 4-7. Program Chair- 
man, Harold D. Groves, Portland, 
Ore. 

Ohio, refresher course, Hotel Cleveland, 
Cleveland, November 8, 9. Program 
Chairman, Donald V. Hampton, Cleve- 
land. Annual meeting, Neil House, Co- 
lumbus, May 6-9. Program Chairman, 
Roger E. Bennett, Middletown. 

Oklahoma, Biltmore Hotel, Oklahoma 
City, November 7-9. Program Chair- 
man, Daniel B. Heffelfinger, Okla- 
homa City. 

Oregon: See Northwest 
Convention. 

Osteopathic College of Ophthalmology 
and Otorhinolaryngology, Ambassador 
Hotel, Los Angeles, November 1-3. 
Program Chairman, Edward W. Da- 
vidson, Los Angeles. 

Rocky Mountain Conference, Broadmoor 
Hotel, Colorado Springs, Colo., No- 
vember 10-12. 

South Dakota, annual meeting, Cataract 
Hotel, Sioux Falls, June 3-5. 

Texas, annual meeting, Houston, April. 
Program Chairman, H. G. Grainger, 
Tyler. 

Washington: See Northwest Osteopathic 
Convention. 
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Effective therapy of Trichomo- 
niasis can now be achieved 
with this new development of 
ARGYROL. Supplemental home 
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West Virginia, Shenandoah Hotel, Mar- 
tinsburg, May 13-15. Program Chair- 
man, Edward D. Hersh, Weirton. 

Wisconsin, midyear meeting, Stevens 
Point, November 8-9. Program Chair- 
man, R. C. Fischer, Stevens Point. An- 
nual meeting, Hotel Schroeder, Mil- 
waukee, May 10, 11. 

Wyoming, annual convention, Rawlins, 
June 2-3. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
CALIFORNIA 
Cancer Commission 
Titles of talks to be given at the Octo- 
ber 1 meeting in Los Angeles included 
“The Diagnosis and Treatment of Can- 
cer of the Esophagus,” “The Diagnosis 
and Treatment of Cancer of the Stom- 
ach,” and “The Diagnosis and Treatment 
of Cancer of the Intestine, Colon, and 


Rectum.” Lawrence B. O’Meara, Los 
Angeles, was chairman of the meeting. 
On October 2 the first of a monthly 
series of discussions on cancer was to be 
held in conjunction with the Osteopathic 
Surgical Society of Los Angeles. 


Southside 

The officers are: President, Charles 
W. Willsie; president-elect, John V. 
Fiore; secretary, Ruthella Wilcox; and 
treasurer, Robert F..Curtis. All are from 
Los Angeles. 

Charles J. Mount, Los Angeles, was 
to speak on “Fertility versus Sterility” 
at the September 7 meeting; Julian L. 
Mines, Glendale, was to discuss “Anes- 
thesia in Obstetrics” at the October 5 
meeting; and H. Brinton Allison, Los 
Angeles, was to speak on “Abnormal 
Obstetrics, Including the Use and Abuse 
of Forceps” at the November 2 meeting. 
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When Thyroid Therapy is Needed 


is uniform in metabolic activity and well tol- 
erated by the patient due to the purity of 
the concentrated thyroglobulin. 


Only the active principles of the thyroid 


Standardized chemically and 
biologically, Endothyrin is 
available in full dosage range: 
|, Ya, and % gr.* tablets. 
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are used in Endothyrin. Inorganic sub- 
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J. Johns Christensen, Los Angeles, is 
scheduled to discuss “Practical Office 
Gynecology” at the December 7 meeting. 
All the meetings were to be held in Los 
Angeles. 
COLORADO 
State Society 

At the Western Slope meeting in Glen- 
wood Springs, September 17, the follow- 
ing talks were presented: “Cytologic and 
Bronchoscopic Diagnosis of Lung Can- 
cer,” Owen O. Taylor, Grand Junction; 
“Hospital Development in the Profession 
and Its Management,” Mr. William S. 
Konold, Columbus, Ohio; and “Defects 
and Deformities of the External Nose 
and Their Management,” Harold M. 
Husted, Denver. Reports of the national 
convention were to be given by Robert 
W. Hays, Fort Collins, and Elmer J. 
Lee, Greeley. 


FLORIDA 
District Six 

The officers are: President, James 
Wayne Miller, Pompano Beach; vice 
president, Lloyd Woofenden; and secre- 
tary-treasurer, Stewart I. Francis (re- 
elected), both of Lake Worth. 

Roy T. Quick, West Palm Beach, is 
the trustee. 

Committee chairmen are: Membership, 
L. M. Garrett, Lake Worth; ethics, Dr. 
Woofenden; hospitals, Julian J. Blitz, 
Dania; statistics, J. W. Norton, Fort 
Lauderdale; clinics, F. F. Von Behren, 


“West Palm Beach; convention program, 


Dr. Quick; 


convention arrangements, 


C. S. P. Ball, Boca Raton; industrial 
and institutional service, D. A. Mussel- 
man; and public relations, Robert W. 
Gates, both of Fort Lauderdale. 


ournal A.O.A, 
ovember, 1950 
District Eight 

The officers are: President, Joseph R, 
Leary, Jr., Miami; vice president, Doug- 
las J. Muncie, Miami Beach; secretary, 
Eugene J. Edelman (re-elected), Miami; 
and treasurer, Frances J. Ranagan (re- 
elected), Coral Gables. 

The trustees are John W. Keckler and 
Edward H. Loest, both of Miami. 

GEORGIA 
Atlanta 

Walter L. Jones, Rome, spoke on the 
work of the state association and the 
future of osteopathy in Georgia at the 
August 21 meeting in Atlanta. 

IDAHO 
State Society 

The officers were reported in the |uly 
JournAL. The trustees are Walter E. 
Smith, Lewiston, Leland J. Anderson and 
L. D. Anderson, Boise, Norman J. fa- 
cobson, Moscow, and Emery J. M ‘ler, 
Twin Falls. 

Committee chairmen are: Member -hip 
and professional and public are, 
F. M. GeMeiner, Nampa; convention 
program and ethics and statistics, Sisan 
B. Kerr, McCall; vocational guid:.nce, 
Norla B. Scott Hagadorne, Cveur 
d’Alene; state publicity, Dr. Jaco! on; 
national publicity, O. W. Rose; federal- 
state coordination, C. R. Gardner, }oth 
of Twin Falls; unit contact appointees, 
A. McCauley, Idaho Falls, and L. A. 
Peterson, Mountain Home; and lez'sla- 
tion, D. W. Hughes, Boise. 

INDIANA 
District One 

Mr. E. Franklin Fisher, Indianapolis, 
was the speaker at the September 27 
meeting in Indianapolis. 

District Five 

Chester P. Fox, M. D., Washington, 
gave a talk and demonstration of the 
technic of the management of fractures 
by external fixation at the meeting in 
Spencer on September 17. 

IOWA 
Scott County 

The officers were reported in the May 
JourNaAL. Committee chairmen are: 
Membership, J. F. Whitemore; ethics 
and hospitals, Lydia T. Jordan; clinics, 
Theodore M. Tueckes; statistics, Au- 
gusta T. Tueckes; convention program 
and arrangements, Arthur M. Abram- 
sohn; legislation, H. R. Patterson; voca- 
tional guidance, C. D. Schultz; industrial 
and institutional service, John W. Camp- 
bell; public relations, Charles L. Bam- 
ford. All are from Davenport. 

KANSAS 
Arkansas Valley 

J. R. Stanfield, Larned, spoke on ra- 
dium therapy at the August 28 meeting 
in Larned. The next meeting was sched- 
uled to be held in Larned on October 26. 

Wichita 

The officers are: President, H. H. 
Dearing, Cheney; vice president, Harvey 
H. Steffen; and _ secretary - treasurer, 
James M. Lane, both of Wichita. 

KENTUCKY 
State Society 

Included in the program of the annual 
convention which was to be held in 
Louisville on October 5 and 6 were a 
talk on arthritis, presented by Arthur 
Clayton McCarty, M. D., Louisville; a 
talk, “Newer Ideas in Treatment of (an- 
cer,” Jesshill Love, M. D., Louisville; 
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and several demonstrations of osteo- 
pathic manipulative technic presented by 
Revinald Platt, Houston, Texas. 


MINNESOTA 
State Society 

The following talks were included in 
the program of the postgraduate seminar 
which was to be held in Faribault Sep- 
temer 22-23: “Interpretation of Cardiac 
History, Physical Signs, Gross Patholo- 
y, and Clinical Laboratory Findings,” 
“Di.turbances of Cardiac Rhythm — 
Ph, siological and Pathological Arrhyth- 
mia,’ and “Diagnosis and Management 
of Coronary Disease,” R. Wayne Bald- 
ridce, Chicago; “Gynecological Cancer,” 
“Cancer of the Lung,” “Cancer of the 
Gastrointestinal Tract,” “Biopsy in Can- 
cer Diagnosis,” “Cancer of the Breast,” 
and “Cancer of the Rectum and Anus,” 
William J. Loos, Chicago, and E. F. 
Leininger, Des Moines; “Psychosomatic 
Medicine,” Floyd E. Dunn, Kansas City, 
Mo.; and “Rheumatic Fever and Rheu- 
matic Heart Disease,” “Essential Hyper- 


tension,” and “Management of Cardiac 
Failure,” W. Don Craske, Chicago. 
MISSOURI 
Central 


A meeting was held in Mexico on 
September 21. 

Central Ozark 

The officers elected at the September 7 
meeting in Vienna are: President, Don- 
ley Gates, Dixon; vice president, James 
D. McLeod, Salem; and secretary-treas- 
urer, Warren M. Cottingham, Rolla. 

The next meeting was scheduled for 
October 5, at Iberia. 

North Central 

The officers are: President, Paul W. 
Deem, Brookfield; president-elect, Der- 
rel A. Bryan, Wheeling; first vice presi- 
dent, R. W. Matheny, Chillicothe; and 
treasurer, Gene T. Malone, Marceline. 

Northeast 

F. C. Hopkins, Hannibal, spoke on 
license renewals and the problems asso- 
ciated with obtaining licenses at the 
meeting September 14 in Macon. 

The next meeting was scheduled to be 
held in Plevna on October 19. 

West Central 

The officers are: President, Ira M. 
White, Sedalia; vice president, Robert 
F. Haskell, Clinton; and secretary-treas- 
urer, A. W. Moreland, Cole Camp. 

Gus S. Wetzel, Clinton, is the trustee, 
and Walter H. Schubert, Amoret, is 
alternate trustee. 

Anthony E. Scardino, Kansas City, 
spoke on “Skin Diseases” at the Septem- 
ber 21 meeting in Higginsville. 

NEBRASKA 
State Society 

The officers are: President, Newell A. 
Zuspan, Grand Island; vice president, 
C. S. Griffin, Seward; and executive sec- 
retary, Mr. Robert H. Downing (re- 
elected), Superior. 

E. N. Ingham, Beatrice, is the trustee. 


NEW JERSEY 
State Society 
William C. Bugbee, Montclair, has 
been appointed executive secretary to re- 
place Mrs. Sarah M. Sanderson, who 
has resigned. 


“ RAPID ABSORPTION 


PROLONGED LEVELS 


EASILY PREPARED 


READILY INJECTED 


if indicated. 


boxes of 50. 
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Procaine Penicillin and 
Buffered Crystalline Penicillin 
For Aqueous Injection 


The 100,000 units of crystalline penicillin G potassium in each dose of 
Bi-Pen is rapidly absorbed, leading to a significant, initially high 
plasma penicillin level. Thus, in the initial stages of therapy, the spe- 
cific action of penicillin is made available immediately. 


Slower absorption of the crystalline procaine penicillin G (300,000 units 
per dose) produces detectable levels for at least 24 hours following each 
injection. Once-a-day administration usually suffices. 


The addition of Water for Injection U.S.P. is all that is necessary to 
prepare Bi-Pen for injection. The insoluble procaine penicillin salt goes 
into suspension readily, forming a well dispersed, homogeneous mixture. 


Bi-Pen is free-flowing and is readily aspirated into the syringe and in- 
jected into the tissues. It should be given intramuscularly only. Aver- 
age dose, 1 cc. (400,000 units) daily, but this quantity may be doubled 


Bi-Pen is supplied in three package sizes: (1), 5 dose rubber- 
capped vials containing two million units, (2), single dose vials 
(400,000 units) packaged singly, and (3), single dose vials in 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 E. 42nd ST., New York 17,N. Y. 


The assistant treasurer is Crawford 
A. Butterworth, Millburn. 


Essex County 
The officers were reported in the Au- 
gust JouRNAL. Committee chairmen are: 
Membership, Crawford A. Butterworth, 
Millburn; ethics, Paul E. Bonham, Ir- 
vington; hospitals, clinics, and statistics, 
Edward H. Johnson, Montclair; conven- 
tion program and arrangements, Richard 
Feige, East Orange; legislation, Charles 
E. Luxton, Jr., Nutley; vocational guid- 
ance, G. Randall Atkinson, Upper Mont- 
clair; public health, Henry J. Hoyer, 
South Orange; industrial and _institu- 
tional service, John D. Dennis, Jr., 
Orange; public relations, Robert Saber, 
Maplewood; and graduate courses, 
George W. Northup, Morristown, and 

M. J. Sullivan, Montclair. 


NEW MEXICO 
State Society 

The officers are: President, George C. 
Widney, Jr.; president-elect, William D. 
Andrews; vice president, P. E. Walley; 
and secretary-treasurer, R. K. Widney 
(re-elected), all of Albuquerque. 

H. E. Donovan, Raton, and Kenneth 
E. Warren, Albuquerque, are the trus- 
tees. 

NEW YORK 
Central New York 

The officers and directors were re- 

ported in the September JouRNAL. 


Committee chairmen are: Membership, 
Allen S. Prescott; ethics, and vocational 
guidance, Elizabeth Parsons; hospitals 
and public health, F. J. Beall, Jr.; clin- 
ics, William Prescott; statistics, P. H. 


O’Hara; public relations and convention 
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The importance of using the cor- 
rect bandage in treating specific 
conditions is self-evident . . . im- 
portant enough for B-D to pro- 
vide two distinct ACE 
BANDAGES. 


ACE ° 


All Cotton Elastic 


Universally accepted, as the orig- 
inal cotton elastic bandage, in the 
management of varicose veins 
and ulcers, strains, sprains and 
various muscular injuries. Unique 
weave provides maximum elastic- 
ity without rubber. 


ACE BANDAGES are cool, comfortable, long-lasting and washable, 


Remember . . .“Only B-D makes 
ACE Elastic Bandages.” 


Becton, Dickinson & Co., RUTHERFORD, N. 
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ACE 


Reinforced with Rubber 


Increasingly employed because its 
prolonged support is ideal for sur- 
gical use, where occlusive pressure 
bandaging is required . . . also for 
weak knees and ankles, muscle rup- 
ture, and as a general supportive 


bandage. 


program, R. R. Ross; convention ar- 
rangements, T. T. Bassett; legislation, 
William Kaufmann; and industrial and 
institutional service, J. H. Finley. All 
are from Syracuse. 


New York City 


Joseph F. Py, Philadelphia, was to 
speak on “A Concept of Antibiotic Ther- 
apy in Osteopathy” at the September 27 
meeting. 


“Common Errors in the Treatment of 
Heart Diseases” was the title of a talk 
to be given by William F. Daiber, Phila- 
delphia, at the October 18 meeting. 


John F. Maloney, M. D., New York 
City Commissioner of Health, was to 


discuss “Control of Infectious Diseases 
in New York City” at the November 15 
meeting. 
OHIO 
Fourteenth District (Marietta) 
A partial listing of officers was given 
in the October JourNAL. In addition, 
Robert E. Severin, Marietta, is treasurer. 


A business meeting was held at Cam- 
bridge on September 7. 


Fifteenth District (Cincinnati) 
William J. Loos, Chicago, was to be 
guest speaker at the October 12 meeting 
in Cincinnati. 
Ninth District (Warren) 
A joint meeting was to be held at East 
Liverpool with the Ohio Valley, West 
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Virginia, District on September 28. J. FE, 


Wiemers, Marietta, was to be the 
speaker. 

OKLAHOMA 

Kay-Osage 


J. E. Baum, Tonkawa, has replaced 
D. W. Streitenberger, Ponca City, as 
vice president of this district. 


OREGON 
State Society 

W. W. Howard, Medford, has been 
appointed chairman of the committee on 
professional liability insurance to replace 
Fred S. Richards, Forest Grove, who has 
resigned. 

Hospital Association 

The officers are: President, W. P. 
Goulding, Corvallis; vice president, R. R. 
Sherwood, Gresham; and secretary- 
treasurer, G. A. Dierdorff, Medford. All 
were re-elected. 


Southern Oregon 

The officers are: President, Edward 
V. Chance, Rogue River; vice president, 
W. W. Howard, Medford; and secre- 
tary-treasurer, Blaine B. Pruitt, Grants 
Pass. 

Paul T. Rutter, Gold Hill, presented a 
paper on gastric surgery at the Septem- 
ber 10 meeting in Rogue River. 


PENNSYLVANIA 
State Society 

The officers are: President, Leo C. 
Wagner, Philadelphia; president - elect, 
Frederick E. Arble, Carrolltown; vice 
president, Sterling L. Harvey, Easton; 
secretary-treasurer, Sidney W. Cook 
(re-elected), Towanda; and executive 
secretary, Mr. George W. Thomas (re- 
elected), Harrisburg. 

State Society Auxiliary 

The officers are: President, Mrs. 
George Court, Upper Darby; president- 
elect, Mrs. William Blacksmith, Le- 
moyne; vice president, Mrs. George C. 
Wolf, Lancaster; secretary, Mrs. Wil- 
liam Mahon, New Cumberland; and 
treasurer, Mrs. Robert White, Lewiston. 


RHODE ISLAND 
State Society 

Officers and some committee chairmen 
were listed in the July Journat. Addi- 
tional committee chairmen were reported 
in the October JouRNAL. Other chairmen 
are: Public health and civil defense, G. 
Stevens McDaniel, East Greenwich; vet- 
erans affairs, Leroy F. Garland, West 
Warwick; hospital, William A. Gants; 
surgical-medical insurance planning com- 
mittee, Kenneth Scott, both of Provi- 
dence; and industrial and _ institutional 
service, Foster C. True, Edgewood. 


SOUTH DAKOTA 
State Society 

The officers and trustees were given 
in the August JourNaAL. Committee 
chairmen are: Vocational guidance, Lau- 
rence S. Betts, Huron; convention pro- 
gram, Oscar A. Jungman, Scotland; 
convention exhibits and Osteopathic 
Progress Fund, F. E. Burkholder ; mem- 
bership, Earl W. Hewlett, both of Sioux 
Falls; professional education, Laurel A. 
Deitrick, Bison; hospitals, Lawrence L. 
Massa, Sturgis; ethics and censorship, 
Harold W. O’Banion, Canton; federal- 
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state coordinator and legislation, G. C. 
Redfield, Rapid City; displays at fairs, 
C. Steele Betts, Huron; public health 
and education, M. W. Myers, Hudson; 
industrial and institutional service, L. L. 
Theberge, Newell; clinics, Calvin S. 
Schad, Roscoe; publicity, James H. 
Cheney, Sioux Falls; statistics, Andrew 
S. Glanzer, Menno; professional devel- 
opment, Herman E. Gegner, Sioux Falls; 
and veterans affairs, M. C. Thompson, 
Watertown. 
TENNESSEE 
East Tennessee 

Donald Siehl, Kirksville, Mo., gave a 
demonstration of the use of ethyl chlor- 
ide spray and a talk on a series of 
x-rays dealing with office-type fracture 
cases; and Mr. Edwin C. Kloepfer, area 
representative of the Columbus Pharma- 
cal Company, spoke on new drugs re- 
cently placed on the market, at the 
August 20 meeting at Fort Loudon Lake. 

The next meeting was planned for No- 
vember 19 at Knoxville. 


West Tennessee 

At the recent meeting in Union City 
L. Dale Chesemore, Paris, reported on 
the national convention. The next meet- 
ing was scheduled to be held in Memphis 
in November. 

TEXAS 
State Society 

The following talks were to be pre- 
sented at the midyear convention in 
Amarillo, October 8-10: “Nutrition and 
Endocrine Interrelationship,” and “Non- 
Nutritional Causes of Mineral and Vita- 
min Deficiencies,” Benjamin H. Ershoff, 
Ph.D.; “A Philosophy in the Care of 
Fractures,” Arthur E. Miller, both of 
Los Angeles; “Increasing Incidence of 
Neuromuscular Disease,” and “Hor- 
mones of the Adrenal Glands,” John J. 
Miller, Ph.D., Chicago; “The Surgeon 
and the General Practitioner,” Vincent 
P. Carroll, Laguna Beach, Calif.; “Pro- 
tein Chemistry and Amino Acids and 
Their Application in Nutrition,” Mr. 
Emory W. Thurston, Los Angeles; 
“Hospital Management,” Harriette M. 
Stewart, St. Louis; and “Atomic In- 
juries,” Robert J. Brune, Corpus Christi, 
and Sherman P. Sparks, Rockwall. 

Also on the program was an osteo- 
pathic forum, with Wiley B. Rountree, 
San Angelo, acting as moderator, and 
including “Official Reflexes,” Lester J. 
Vick; “Surgical Reflexes,” Earle H. 
Mann, both of Amarillo; “Osteopathy in 
the Lung,” H. G. Grainger, Tyler; and 
“Osteopathy and Poliomyelitis—An Op- 
portunity,” Dr. Rountree. 

Chairman of the program committee 
for the 1951 convention is H. G. 
Grainger, Tyler. A grievance committee 
has been appointed, with Robert E. Mor- 
gan, Dallas, as chairman. 


Denton County 
The officers are: President, J. Clyde 
Chapman, Sanger; and vice president, 
Marvin T. McDonald, Denton. 


Tarrant County 
The officers are: President, Howard 
G. Buxton; vice president, Jerry O. 


ANY so-called reducing 
diets are deficient in protein. 
Such diets, of course, may cause 
damage to essential body tissues. 
As a dietary adjunct in reduc- 
tion of obesity caused by over- 
eating, Knox Unflavored Gelatine, 
a recognized supplementary pro- 
tein, has been found by many phy- 
sicjans to be an effective safeguard 
against protein starvation, in re- 
ducing diets. 

Knox Gelatine is used as an in- 
gredient in salads, main dishes 
and desserts that are high in resi- 
due, low in calories and extremely 
appetizing and nourishing. Knox 
is also widely recommended in 
between-meal drinks, dissolved in 
water or diluted fruit juices, to 
provide protein without extra 
calories. 

Knox Gelatine is all protein, 
with no sugar content—unlike 
factory-flavored gelatin powders 
with their high acid and sugar 
content. It provides good protein 
with no extra calories. It is made 
to U.S.P. standards. Write Knox 
Gelatine, Dept. N-15, Johns- 

town-New York. 


FRE DIETARY GUIDE BOOK 
FOR OBESE PATIENTS 


This is a 32-page booklet contain- 
ing 56 low-calorie recipes and 
menus, scientific calorie and other 
food-value charts, and authorita- 
tive dietary suggestions. A supply 
of these booklets is available to 
you, free, on request. 
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Safe, Effective Calorie Control in 


DIETS 


Carr; and secretary-treasurer, Arthur H. 
Clinch, all of Fort Worth. 

Committee chairmen are: Membership, 
Lester L. Hamilton; ethics, George C. 
Luibel; hospitals, George F. Pease; 
clinics, Dr. Buxton; statistics, L. N. 
McAnally; convention program, D. D. 
Beyer; convention arrangements, Dr. 
Carr; legislation, Phil R. Russell; voca- 
tional guidance, Richard W. Briscoe; 
public health, Roy B. Fisher; industrial 
and institutional service, Hugo J. Ranelle; 
and public relations, Dr. Beyer and Dr. 
Russell. All are from Fort Worth. 


District Two 


At the meeting in Denton on Septem- 
ber 24 Howard C. Baldwin, Tulsa, Okla., 
spoke on “Management of Acute Coro- 
nary Occlusion and Myocardial Infarc- 


tion,” and “Should the Patient Have the 
Gallbladder Removed?” and C. R. Nel- 
son, San Antonio, spoke on “Structural 
Analysis and Hospital Records.” 


District Six 

The officers and a partial listing of 
committee chairmen were reported in 
the August JournaL. Additional com- 
mittee chairmen are: Membership, Opal 
L. Robinson; ethics, Guy W. Tompson; 
hospitals, Victor H. Zima; clinics, 
Esther Roehr; statistics, Loren R. Rohr; 
legislation and convention program, 
Stanley E. Hess, Jr.; convention ar- 
rangements, J. Ralph Cunningham; vo- 
cational guidance, J. R. Alexander; in- 
dustrial and institutional service, D. 


Roberts; public relations, William V. 
Durden. All are from Houston. 


| 
grocery stores 
| 
« 
LL PROTEID 
NO SUGAR 


YEARS OF CLINICAL EXPERIENCE ( 


MUST EVER REMAIN THE FINAL 
TEST OF THERAPEUTIC AGENTS 


1+ CH; (CH2)7 CHS CH (CH2)7 «COOH + CaH2n+2 = IODEX 


1ODEX (plain) 


for MINOR BURNS, WOUNDS 
AND ABRASIONS, ENLARGED 
GLANDS, BOILS, ABSCESSES 
AND MANY SKIN DISORDERS. 


IODEX stimulates cell proliferation . . . promotes normal 
granulation . .. helps to restore the normal degree of 
skin acidity which counteracts infection. 


IODEX’ is an organic combination of iodine which by per- 
cutaneous absorption slowly gives up its iodine content. 


*IODEX cum 
Methyl Salicylate 


Samples and literature on request 


NOT ENOUGH 


‘Sal 
for its analgesic effect). 
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1ODEX Methyl Sal 

for STRAINS, SPRAINS, MUS- 
CLE AND RHEUMATIC PAINS. 
ALSO HELPS RELIEVE THE 
ITCHING IN SKIN DISEASES. 


(same formula with 


Dr. Hess was reported as public health 
committee chairman in the August Jour- 


NAL. Since then, Donald C. Young, 
Houston, has been appointed to this 
position. 


H. G. Grainger, Tyler, was to speak 
on neurology at the September 10 meet- 
ing in Houston. 

District Nine 

Alan J. Poage, El Campo, discussed 
x-ray interpretations at the August 16 
meeting in El Campo. 

The September meeting was scheduled 
to be held in Gonzales. 

District Ten 

A talk and demonstration on preven- 
tion and treatment of athletic injuries 
was given by Robert E. Morgan, Dallas, 
at the August 27 meeting in Lubbock. 

UTAH 
State Society 

The officers were reported 

August JouRNAL. 


in the 


Committee chairmen 


are: Ethics: E. O. Bauman, Salt Lake 
City; vocational guidance, Iliff C. Jef- 
frey, Provo; legislative and legal and 
state coordinator, Wilford G. Hale, Lo- 
gan; monthly program, Clifford E. 
Conklin, Salt Lake City; public and pro- 
fessional welfare and public health, Otto 
L. Anderson, Richfield; Osteopathic 
Progress Fund, Elbert E. Hartwell; state 
bulletin, Leland W. Shafer, both of Salt 
Lake City; and hospitals, Fred E. Wise, 
Springfield. 
VERMONT 
State Society 

Talks which were to be given at the 
annual convention in Rutland on October 
4 and 5 included: “Cranial Approach 
to General Practice Problems,” Mason 
B. Barney, Manchester; “Nasal Surgery, 
When and Why,” and “Everyday Eye 
Problems,” Arthur A. Martin, Malden, 
Mass.; “A New Concept in Treatment 
of Foot Disorders” and “Mechanics of 
Spinal Movement,” Edward B. Sullivan, 
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Boston; “Rectal Diseases, Their Diag- 
nosis and Importance to the General 
Practitioner,” Edward T. Newell, Bur- 
lington; and “Diagnosis of the Acute 
Abdomen,” John Prendergast, Poultney. 
WASHINGTON 
State Society Auxiliary 

The officers are: President, Mfrs. 
Richard S. Koch, Olympia; presicent- 
elect, Mrs. A. V. Dunn, Vancouver; 
first vice president, Mrs. Orville Herr, 
Wenatchee; second vice president, \{rs, 
Stephen Pugh, Everett; and secretary- 
treasurer, Mrs. Einer Petersen, Puya!!up. 

WEST VIRGINIA 
State Society 

Included in the program of the re- 
fresher course which was to be ‘eld 
October 29 and 30 in Charleston » ere 
the following talks: “Managemen: of 
the Low-Back> Syndrome,” “He! ful 
Hints in General Practice,” “Shouwider 
Pain—Its Management and Treatment,” 
and “Progress Fund,” John W. Mul ord, 
Cincinnati; and “Abdominal Pain. in 
Children,” “Acute Infectious Diseas:s,” 
“Evaluating Heart Murmurs in ( hil- 
dren,” “Nephritis and Nephrosis,” and 
“Rheumatic Fever—Diagnosis and Treat- 
ment,” Leo C. Wagner, Philadelphia. 

Ohio Valley 

John C. Halley, New Martinsville, 
spoke on “Hypertension and Its (on- 
nection with Osteopathy” at the Aucust 
24 meeting. 

A joint meeting was to be held Sep- 
tember 28 with the Ninth District (War- 
ren) of Ohio. It is reported under 
that group. 

Parkersburg 

At the September 14 meeting Lorenzo 
E. Butts, Nelsonville, Ohio, spoke on 
“Modern Obstetrics.” 

WISCONSIN 
Fox River Valley 

A meeting was to be held in Bonduel 

on September 14. 
Milwaukee 

Paul Atterberry, Milwaukee, was to 
speak on “Civilian Defense” at the Sep- 
tember 7 meeting in Milwaukee. 

CANADA 
Canadian Osteopathic Association 

Talks which were to be presented at 
the annual convention in Niagara Falls, 
Ontario, October 19-21 included: “Feet, 
the Base on Which We Live,” “Posture,” 
“It’s the Little Things That Count— 
Lesions of Hands, Wrists, Elbow, and 
Shoulder,” and “People Want to Be 
Sick; a Presentation on Nutritional De- 
ficiency,” William A. Ellis, Grand Rap- 
ids, Michigan; “Cranial Concept and Its 
Relationship to Spinal Mechanism and 
Its Relation to General Practice,” “(ra- 
nial Concept Application,” “Structural 
Examination,” and “Degenerative |is- 
eases of the Nervous System,” Pau! E. 
Kimberly, Des Moines, Iowa; “Clinical 
Application of Osteopathic Research,” 
“Body Mechanics,” and “The Manipula- 
tive Management of Difficult Problems,” 
J. S. Denslow, Kirksville, Mo.; and 
“Diseases of Heart and Blood Vess«'s,” 
and “Diseases of Heart and Blood \ es- 
sels with Therapy,” Arthur B. Vozel- 
sang, M.D., London, Ontario. 
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SPECIAL AND SPECIALTY 
GROUPS 
ACADEMY OF APPLIED OSTEOPATHY 


The officers are: President, George W. 
Northup, Livingston, N. J.; president- 
ele:, Robert B. Thomas, Huntington, 
W. Va.; and executive secretary-treas- 
urc’, Kenneth E. Little, Kansas City, 
Mc 

Members of the board of trustees are 
Quintus L. Drennan, St. Louis, George 
W. Riley, New York, Harold I. Ma- 
goun, Denver, Perrin T. Wilson, Cam- 
briize, Mass., Lonnie L. Facto, Des 
Moines, Iowa, Thomas: L. Northup, 
Morristown, N. J., Charles E. Fleck, 
New York, Harrison H. Fryette, Bev- 
erly Hills, Calif., and H. V. Hoover, 
Tacoma, Wash. 

Members of the board of governors 
are Asa Willard, Missoula, Mont., Or- 
ren E. Smith, Indianapolis,- Grace R. 
Mc Mains, Baltimore, W. Kenneth Riland 
and William O. Kingsbury, New York, 
C. Haddon Soden, Philadelphia, W. 
Fraser Strachan, Chicago, Allan A. Eg- 
gleston, Montreal, Canada, Harry L. 
Davis, Walla Walla, Wash., Reginald 
Platt, Houston, Tex., Louis H. Logan 
and Rollin E. Becker, Dallas, Tex., 
George W. Goode, Boston, Kenneth B. 
Ebert, Toulon, Ill., and J. S. Denslow, 
Kirksville, Mo. 

Inland Empire 

A meeting was held in Coeur d’ Alene, 

Idaho, on September 9. The next meet- 


ing was scheduled to be held in Walla 
Walla, Wash., on October 14. 


Puget Sound 

Talks presented at the September 16 
meeting in Seattle included: “Fascial 
Balance,” H. V. Hoover, Tacoma, 
Wash.; “Headache,” Mary E. Gillies; 
“Chronic Illness,” Martin D. Young; 
and “Biophysics of the Human Skeletal 
System,” Wyatt A. Wood, the last three 
of Seattle. 

According to an advance announce- 
ment, the program for the October 21 
meeting in Seattle was to include: “Ar- 
buckle Technic,” William A. Newland; 
“Studies in Diabetes,” Scott B. Wisner, 
Jr.; “Headache—Case Histories,” Martin 
D. Young, all three of Seattle; “Auto- 
nomic Consideration in Therapy,” Mary 
Alice Hoover, Tacoma; and “X-Ray As 
an Aid to Diagnosis,” A. S. Mackenzie, 
Detroit. 

AMERICAN COLLEGE OF 
NEUROPSYCHIATRISTS 

The officers are: President, Fred M. 
Still, Macon, Mo.; president-elect, Don 
C. Littlefield, Long Beach, Calif.; vice 
president, Cecil Harris, Philadelphia; 
secretary-treasurer, Floyd E. Dum, 
Kansas City, Mo.; and editor, Thomas 
J. Meyers, Pasadena, Calif. 


AMERICAN COLLEGE OF 

OSTEOPATHIC INTERNISTS 
Papers which were to be presented at 
the annual meeting in Kansas City, Mo., 
October 23-26 included the following, ac- 
cording to an announcement received: 
“The Natural History of Glomerulone- 
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New Versatile Self-Retaining 
Kahn Trigger Cannula Outfit 


COMPLETE WITH INTERCHANGEABLE TIPS 


Cannula and tenaculum of the Kahn 
Trigger Cannula Outfit are engaged by a 
trigger device, permitting one-hand con- 
trol and simultaneous application of 
“push” on the cannula and “pull” on the 
tenaculum. As a result, the uterus is not 
displaced, since the two opposing forces 
are synchronized and balanced. 

The Kahn Trigger Cannula tenaculum 
combines efficient traction with improved 
access to the cervical canal. Its applica- 
tion and removal cause little trauma or 


particular case. Tips fit on to the handle 
by means of a Luer-Lok fitting. The fol- 
lowing tips are now available: 

Malleable Jarcho type 

Neustoedier flexible metal tip 


bleeding for the patient. 


With this versatile instrumentation, 
tips can be interchanged easily and rap- 
idly to meet the requirements of any. 


Showreems of 308 West 


References: E. Kahn, M.D., Am. J. Obst. & Cynec., Sept. 1950, 
@.; Oct. 1949, pp. 810-814. 


WRITE FOR REPRINT 466-0A 
DESCRIBING THE COMPLETE 
KAHN TRIGGER CANNULA OUTFIT 


Order from your Surgical Dealer 


Ciay-ApAmMs COMPANY. INC. @ 
141 EAST 25th STREET - NEW YORK 10 
Street. 


phritis,” Dorsey A. Hoskins, Kansas City, 
Mo.; “The Management of Decompen- 
sated Renal Hypofunction,” John L. 
Crowther, Bangor, Me.; “Renal Function 
Studies in the Hypertensive Patient,” 
Ward E. Perrin, Chicago; “The Man- 
agement of Lower Nephron Nephrosis,” 
Richard DeNise, Des Moines, Iowa; 
“Amyloidosis,” Maurice F. Decker, Los 
Angeles; “The Surgical Kidney,” A. A. 
Choquette, Kansas City, Mo.; “The Os- 
teopathic Management of Renal Dis- 
ease,” Basil Harris; “Experiences with 
Cardiac Catheterization and Angiocardi- 
ography,” William D. Long, both of Los 
Angeles; “The Clinical Application of 
Electrocardiography,” David B. Bos- 
worth, Oakland, Calif.; “Hypermetabolic 
States,” G. A. Whetstine, Wilton Junc- 
tion, Iowa; “Thyrotoxicosis in Chil- 
dren,” Clayton H. Morgan, Kansas City, 


Mo.; “Medical Versus Surgical Manage- 
ment in Graves’ Disease,” Ralph L. 
Fischer, Philadelphia; “Laboratory Ver- 
sus Clinical Control of the Diabetic,” 
Nicholas Oddo, Long Beach, Calif.; and 
“Newer Types of Insulin and Insulin 
Mixtures,” Neil R. Kitchen, Detroit. 
Also to be on the program were several 
clinic sessions conducted by Harold W. 
Witt, Kansas City, and three panel discus- 
sions: “Retroperitoneal Tumors,” moder- 
ated by Ralph E. Everal, Detroit, and in- 
cluding the talks, “Tumors of the Pan- 
creas,” K. T. Steigelman, York, Pa.; 
“Tumors of the Kidney,” Dr. Choquette ; 
“Genital Tumors,” Margaret Jones, Kan- 
sas City ; “Lymphomas,” Orville Hastings, 
Long Beach, Calif.; “Radiologic Aspects 
of Retroperitoneal Tumors,” Hervey S. 
Scott, Kansas City; Vascular Aspects of 
Retroperitoneal Tumors,” Dr. Everal, 
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Baume Ben gue 


ANALGESItQUE 


Baume Bengué goes beneficially deep. 


tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use of 
thermo-needles, hyperkinemic effect 


Baume Bengué also promotes systemic 

salicylate action. It provides the high 
concentration of 19.7% methy] salicylate 
(as well as 14.4% menthol ) in a specially 


Thos. Leeming Ce Swe 155 44th t., New York 17,N.Y. 


The “hyperkinemic” activity of 


It enhances blood flow through the 


may extend to a depth of 2.5 cm. 


prepared lanolin base to foster 
percutaneous absorption. 


1, Lange, K., and Weiner, D.: J. 
Invest. Dermat. 12:263 (May) 1949. 


and “Tumors of the Adrenal Glands,” 
as yet unassigned; “Intestinal Obstruc- 
tion,” moderated by Glennard E. Lahr- 
son, Oakland, Calif., and including “Eti- 
ology and Diagnosis,” J. Milton Zim- 
merman, Dayton, Ohio; “Medical 
Management,” Dr. Lahrson; “Intuba- 
tion,” Robert S. Sedar and Dr. Scott ; and 
“Surgical Indications,” H. J. McAnally, 
all three of Kansas City; and “Psycho- 
somatic Aspects of Motor and Secretory 
Dysfunction of the Gastrointestinal 
Tract,” moderated by Grover N. Gillum, 
Kansas City and including “Gastrointes- 
tinal Allergies,” Harold L. Bruner, 
Philadelphia; “Psychodynamics of Mo- 
tor Dysfunction,” Ralph I. McRae, Des 
Moines, Iowa; “Osteopathic Manage- 
ment Including Antispasmodic and Spas- 
modic Drugs,” Charles M. Worrell, 


Palmyra, Pa.; and “Psychiatric Ap- 
proach to Therapy,” Floyd E. Dunn, 
Kansas City, Mo. 


AMERICAN COLLEGE OF 
OSTEOPATHIC SURGEONS 


The following talks were to be given 
at the annual clinical assembly in Des 
Moines October 15-19: “Pain,” Randall 
J. Chapman, Burbank, Calif.; “Urinary 
Incontinence,” H. Willard Sterrett, Phil- 
adelphia; “The Rule of the Artery—lIts 
Surgical Significance,” W. Donald Bak- 
er, Los Angeles; and “Sexual Disap- 
pointment of the Female and Its Role in 
Needless Surgery,” Robert P. Morhardt, 
South Pasadena, Calif. 

Also included on the program were a 
round table discussion on gynecological 
surgery moderated by Don E. Ranney, 
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Detroit, several visual education pro- 
grams, including a motion picture of a 
thyroidectomy, numerous surgical clinics, 
and the following symposia: Biliary 
Symposium, Harry L. Collins, moder- 
ator, including “Anatomy and Physi- 
ology of the Biliary System,” William 
J. Loos; “The Diagnosis of Gallbladder 
Diseases,” “Surgical Accidents in Biliary 
Surgery,” and “Injuries to the Hepatic 
Artery and Biliary Ducts,” Dr. Collins; 
“Laboratory Aids in Diagnosis of Bil- 
iary Disease and Differential Diagnosis 
of Jaundice,” and “The Acute Gallblad- 
der,” W. Don Craske; and “Preparation 
of the Patient for Biliary Surgery,” 
and “The Indications and Technic for 
Exploring the Common Bile Duct,” Ellis 
Siefer, all from Chicago; Biliary Sym- 
posium conducted by the Des Moines 
Still College including “Anatomy— Bil- 
iary Tract—Variations,” Carrie Gillaspy, 
M.A., and E. V. Enzmann, PhD.; 
“Physiology—Biliary System,” Leonard 
Grumbach, Ph.D.; “Bacteriology—Bil- 
iary System,” M. P. Moon, Ph.D.; and 
“Pathology—Biliary System,” Arthur 
L. Wickens, all from Des Moines; Thy- 
roid Symposium conducted by the Des 
Moines Still College including “Anat- 
omy—Thyroid Gland,” Miss Gillaspy 
and Dr. Enzmann; “Physiology of the 
Thyroid,” Dr. Grumbach; “Bacteriology 
—Thyroiditis,” Dr. Moon and Francis 
C. Colien, Ph.D., Des Moines; and 
“Pathology of Thyroid Disease,” Dr. 
Wickens; Thyroid Symposium, Howard 
Earl Lamb, Denver, moderator, includ- 
ing “Anatomy of the Thyroid Region,” 
Miss Gillaspy; “The Use of Antithyroid 
Agencies, Including Radioactive Iodine 
in Hyperthyroidism,” J. Willoughby 
Howe, Hollywood, Calif.; “The Patho- 
logical Psychology of Hyperthyroidism,” 
Maunee H. Simmers, Pasadena, Calif.; 
and “The Diagnosis of Hyperthyroid- 
ism,” L. W. Mann, Pomona, Calif.; 
Intestinal Tract Symposium conducted 
by Des Moines Still College, comprised 
of “Anatomy—lIntestinal Tract,” Miss 
Gillaspy and Dr. Enzmann; “Physiology 
—lIntestinal Tract in Obstruction,” Dr. 
Grumbach; “Bacteriology—Intestinal 
Tract in Obstruction,” Drs. Moon and 
Colien; and “Pathology—Intestinal Ob- 
struction,” Dr. Wickens; and Intestinal 
Obstructions Symposium, Alfred E. Lin- 
ville, Kansas City, Mo., moderator, in- 
cluding “Diagnosis of Intestinal Obstruc- 
tion,” Frank E. Day, Kansas City, Mo.; 
“Fluid Balance in Intestinal Obstruc- 
tion,” L. Raymond Hall, Kansas City, 
Mo.; and “Surgical Treatment of Intes- 
tinal Obstruction,” Dr. Linville. 


AMERICAN OSTEOPATHIC ACADEMY 
OF ORTHOPEDICS 


According to an advance announce- 
ment, the following talks were to be pre- 
sented at the annual clinical assembly 
in Des Moines October 15-19: “Details in 
Orthopedic Practice,” James M. Eaton, 
Philadelphia; “The Diagnosis and Treat- 
ment of Closed Brain Injuries,” Randall 
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J. Chapman, Burbank, Calif.; “Polio- 
myelitis,” Clayton H. Morgan, Kansas 
City, Mo.; “Orthopedic Aspect of Post 
Polio Management,” Leonard C. Nagel, 
Cleveland; “The Basis for the Spinal 
Etiology of Disease,” Irvin M. Korr, 
Kirksville, Mo.; “Adaptation of Pros- 
thetic Appliances in Orthopedics,” Mr. 
Chester C. Haddan, Denver; “Manage- 
ment of Congenital Club Feet,” Jack M. 
Wright, Toledo, Ohio; “Management of 
Joint Fractures,” Troy L. McHenry, 
Los Angeles; and “The Physiology of 
Pain,” Leonard Grumbach, Ph.D., Des 
Moines, Iowa. 


At a combined session with the Amer- 
ican Osteopathic College of Radiology 
the following papers were to be read: 
“Embolic Diseases of Bone with the 
Presentation of a New Entity,” Eugene 
R. Kraus and J. Marshall Hoag, both of 
New York; “Radiological Observations 
in Non-Union Hip Fractures and Their 
Indicated Orthopedic Management,” 
Harold E. Clybourne and Theodore C. 
Hobbs, both of Columbus, Ohio; and 
“Developmental Defects of the Skeletal 
System and Their Orthopedic Manage- 
ment,” John P. Wood, Birmingham, 
Mich., and Charles J. Karibo, Detroit. 
Also on the program of the combined 
session was a round table conference, 
“Unusual Lesions of Bone,” with M. Car- 
man Pettapiece, Portland, Maine, acting 
as moderator. 


A film on the Kenny treatment of 
polio and a round table discussion with 
William E. Clouse, Chicago, moderator, 
were also on the program of the as- 
sembly. 


AMERICAN OSTEOPATHIC COLLEGE 
OF RADIOLOGY 


Papers to be presented at the annual 
clinical assembly in Des Moines October 
15-19 were: Two talks on “Carcinoma of 
the Uterine Cervix,” Wilmot F. Robin- 
son, Los Angeles; “Radioisotopes,” Wil- 
liam L. Tanenbaum, Philadelphia; 2 
talks on “Pulmonary Tumors,” Burwell 
S. Keyes, Los Angeles; “Chamber En- 
largement of the Heart,” John H. Pul- 
ker, Flint, Mich.; “Tumors of the Me- 
diastinum,” A. G. Reed, Tulsa, Okla.; 
“Radiation Physics,” H. Miles Snyder; 
“The Relationship of the Radiologist to 
the Surgeon in the Diagnosis and Man- 
agement of Peptic Ulcer,” Charles J. 
Karibo, both of Detroit; 2 talks on 
“Nonneoplastic Diseases of Bone,” M. 
Carman Pettapiece, Portland, Me.; “Re- 
cent Advances in Atomic Medicine,” Dr. 
Tanenbaum; “Centers of Ossification,” 
Hervey S. Scott, Kansas City, Mo.; 
“Standardization of the Low Back Prob- 
lem,” Walter G. Thwaites, Muskegon, 
Mich., assisted by Robert B. Kring, 
Fremont, Mich.; “The Pathological Gall- 
bladder,” Theodore C. Hobbs, Colum- 
bus, Ohio; “Minimal Tuberculosis,” 


Malcolm E. Snell, Dallas, Tex.; “Radia- 
tion Treatment in the Acute Diseases 
of Childhood,” C. A. Tedrick, Denver; 
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1900 + PELTON’S GOLDEN JUBILEE - 1950 


Three highly efficient 
and beautifully styled 
models . . . with timer 
control, fully auto- 
matic operation or 
manual control. 


Each offers today’s 
most useful cabinet, 
featuring the Storador 
with its plastic trays. 
See the new Peltons at 
your dealer’s. 


- THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


and “Pitfalls in Pediatric Diagnosis,” 
Jack H. Grant, Chicago. 


Also on the program were a Therapy 
Round Table, conducted by Dr. Karibo; 
a film reading session with John Poeh- 
ner, Chicago, as chairman; a diagnostic 
film conference conducted by George W. 
Rea, Kirksville, Mo.; and a joint session 
with the American Osteopathic Academy 
of Orthopedics, reported under the 
activities of that group. 


AMERICAN OSTEOPATHIC HOSPITAL 
ASSOCIATION 


Talks to be given at the annual clinical 
assembly in Des Moines October 15-19 
included: “Good Purchasing Can Save 
You Dollars,” Mr. Philip J. Vicari, 
superintendent, Grand Rapids Osteo- 


pathic Hospital, Grand Rapids, Mich.; 
“Costs Versus Service Charges,” Mr. 
Edward C. Barron, assistant treasurer, 
Detroit Osteopathic Hospital, Detroit; 
and “Housekeeping Sets the Stage,” 
Mrs. Alixe P. Nuzum, superintendent, 
Des Moines General Hospital, Des 
Moines, Iowa. Forums scheduled are 
“Privileges and Obligations of the Staff 
Doctor,” Ralph P. Baker, York, Pa. 
moderator; “Administration in the Small 
Hospital,” Mr. John C. Zemke, adminis- 
trator, Mt. Clemens: General Hospital, 
Mt. Clemens, Mich., moderator; and 
“Model Patient Chart Forms,” J. Paul 
Leonard, Detroit, moderator. Also on 
the program was a discussion of acute 
problems, conducted by Mr. William S. 
Konold, Columbus, Ohio, and consisting 
of questions from and general discussion 
by all members attending. 
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THE PROFESSIONAL SPECIAL 
Ultraviolet Lamp (QA-450-N) 


efficient ... convenient ... economical 


@ Clinically effective ultraviolet irradiation. Directed in a 
horizontal or vertical plane, or at any intermediate angle, 
ultraviolet rays strike the treatment area at the proper 


angle of incidence. 


The Burdick Professional Special conserves time — is 
adapted to all technics of hot quartz spectrum ultraviolet 
irradiation. Powerful . . . automatic starting . . . economical 


in cost and operation. 


THE BURDICK CORPORATION 
MILTON,WISCONSIN 
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AMERICAN OSTEOPATHIC SOCIETY 
FOR STUDY AND CONTROL OF 
RHEUMATIC DISEASE 
The officers are: President, Clayton O. 
Meyer, Des Moines, Iowa; vice presi- 
dent, L. P. Ramsdell, La Porte, Indiana; 
and secretary-treasurer, E. C. Andrews, 

Ottawa, Il. 

Members of the Executive Council 
are C. R. Nelson, San Antonio, Tex., 
Lester J. Vick, Amarillo, Tex., Richard 
A. Schaub, Pasadena, Calif., and Alex- 
ander Levitt, Brooklyn. Chairman of the 
research committee is Stanley Bandeen, 
Louisville, Ky. 

AMERICAN SOCIETY OF 
OSTEOPATHIC ANESTHESIOLOGISTS 

Papers to be given at the annual clin- 
ical assembly in Des Moines October 
15-19 included: “The Present Status of 


Intravenous Medication Including Pro- 
caine,” M. L. Axelrod, D.D.S., Miami, 
Fla.; “Psychic Aspects of Anesthesi- 
ology,” J. Calvin Geddes, Mt. Clemens, 
Mich.; “The Management of Cardiac 
Arrest,” Claire E. Pike, Long Beach, 
Calif.; “Central Nervous System—Anes- 
thesiology Clinical Applications,” Carrie 
Gillaspy, M.A., Des Moines, Iowa; “En- 
dotrachial Anesthesia,” Lyle W. Cook, 
Kansas City, Mo.; “Conduction Block 
in Relation to Axonal Physiology,” 
Leonard Grumbach, Ph.D., Des Moines; 
and “Simplified Infant Resuscitation,” 
Carl E. Schefold, Detroit. Two panel 
discussions, “Use of the Plastic Catheter 
in Conduction Anesthesia,” and “Decame- 
thonium Bromide and D-Tubocurarine,” 
a round table discussion and several 
color films were also scheduled. 
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CENTRAL STATES PROCTOLOGICAL 
ASSOCIATION 


Guest surgeon at the annual clinical 
meeting in Marietta, Ohio, on Septem- 
ber 22-24 was to be John W. Orman, 
Tulsa, Okla. Members of the group 
who were to participate in the program 
were Randall O. Buck, Toledo, Ohio, 
and Philip E. Haviland, Detroit. 

ILLINOIS OSTEOPATHIC SOCIETY 

OF RADIOLOGY 

On the program of the meeting in 
Ottawa, October 8, were to be a dis- 
cussion on “The Importance of X-Ray 
in the Diagnosis of Arthritis, with Pos- 
tural Studies,” conducted by E. C. An- 
drews, Jacobine Kruze, and Paul T. Bar- 
ton, all of Ottawa; and a problem period 
conducted by Drs. Andrews, Kruze, ond 
Barton, and John Poehner and Jack H. 
Grant, both of Chicago. 

The officers are: President, J. tin 
Poehner, Chicago; vice president .nd 
program committee chairman, R. N. 
Evans, La Grange; and secretary-tris- 
urer, Louis A. Astell (re-electe:!), 
Champaign. 

IOWA STATE CRANIAL ASSOCIATION 

The officers are: President, J. P. Hull, 
Newton, and secretary-treasurer, How- 
ard Wicks, Des Moines. 

Program Chairman is J. J. Henderson, 
Clear Lake. 


MISSOURI OSTEOPATHIC SOCIETY 
OF RADIOLOGY 


The officers and several committee 
chairmen were listed in the August 
JourNAL. In addition, George W. Rea, 
Kirksville, Mo., is chairman of the 
membership committee. 

A meeting was held in Jefferson City 
in August, at which time plans were 
made for the coming year. 

OKLAHOMA RADIOLOGICAL 
SOCIETY 


Speaker at the September 28 meeting 
in Tulsa was to be Arthur H. Witthohn, 
Grand Rapids, Mich. 

OSTEOPATHIC COLLEGE OF 
OPHTHALMOLOGY AND 
OTORHINOLARYNGOLOGY 

According to an advance announce- 
ment, the following talks were to be 
presented at the November 1-3 meeting in 
Los Angeles: “X-Ray Diagnosis of the 
Eye, Ear, Nose and Throat,” Burwell 
S. Keyes and Mr. Joseph Garnand; “Ra- 
diation Treatment of Malignancies of the 
Eye, Ear, Nose and Throat,” Wilmot F. 
Robinson, with a criticism by Owen W. 
Lindsay, all four of Los Angeles; “Diag- 
nosis of Malignant Neoplasms of Far, 
Nose and Throat,” Frances A. Sooy, 
M.D.; “Diagnosis of Malignant Neo- 
plasms of the Eye,” Michael J. Hogan, 
M.D.; Surgical Treatment of Malignant 
Neoplasms of Eye, Ear, Nose, and 
Throat,” Orville F. Grimes, M.D., all of 
San Francisco; “Anatomy of Triangles 
of the Neck, with a Dissection and Dem- 
onstration,” Richard. R. Stuart, Ph.D., 
and Donald E. Pinder, both of Los .\n- 
geles; “Diagnosis and Nonsurgical Treat- 
ment of Acute Sinusitis,” C. M. May- 
berry, East Liverpool, Ohio; “Neurology 
of Eye, Ear, Nose and Throat,” Phi'ip 
B. Davis, Burbank, Calif.; Deafness: 
Etiology and Diagnosis,” and a paper on 
nose, sinuses, throat, and salivary glands, 
Lloyd A. Seyfried, Detroit; “Treatment 
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of Chorioretinitis,” Elbert W. Ashland, 
Oakland, Calif.; and “Fundus Oculi As 
Seer. with the Ophthalmoscope,” Alfons 
I. \\ray, Los Angeles. 

Also on the program were a sym- 
posiim on pathology of malignancies of 
the eve, ear, nose and throat, conducted 


by Robert P. Morhardt, South Pasa- 
den, and W. Harriett Davis, Burbank, 
and including “Gross and Microscopic 
Finiings,” “Early Clinical Appearance 
Lea ling to Suspicion of Malignancy,” 
and “When Are Biopsies Indicated and 
What Precautions Should Be Taken?”; 


a symposium on the diagnosis and 
treatment of diseases of the nasopharynx 
and larynx, including “Laryngeal Dis- 
ease and Its Relation to the Nose and 
Sinuses,” R. B. Juni, Des Moines, Iowa, 
witli a discussion by J. E. Leuzinger, 
Philadelphia; “Diagnosis and Treatment 
of Benign Lesions of the Larynx,” H. 
I. Stein, Philadelphia, with a discussion 
by Owen O. Taylor, Grand Junction, 
Colo.; “Neurogenic Phases of Laryn- 
gitis,” J. Walter Larkin, Phoenix, Ariz., 
with a discussion by Dr. Philip B. Davis; 
“The Early Diagnosis of Laryngeal 
Cancer,” Dr. Juni, with a discussion by 
Dr. Taylor; and “Management of Laryn- 
geal Carcinoma,” Dr. Leuzinger; a sym- 
posium on glaucoma, including “Etiology 
and Diagnosis of Glaucoma,” John W. 
Geiger, Kansas City, Mo.; “Medical 
Treatment of Glaucoma,” A. C. Hardy, 
Kirksville, Mo.; and “Surgical Treat- 
ment of Glaucoma,” A. B. Crites, Kansas 
City; and discussions of all three papers 
by Dr. Mayberry, Ward DeWitt, Long 
Beach, and A. Abeyta, Philadelphia; and 
a consultation clinic for doctors having 
problem cases, conducted by Dr. Hardy, 
E. W. Davidson, and C. A. Blind, the 
latter two of Los Angeles. 
OSTEOPATHIC CRANIAL 
ASSOCIATION 

The officers elected at the annual meet- 
ing on July 16 are: President, Rollin E. 
Becker, Dallas, Tex.; president-elect, 
Thomas F. Schooley, Phoenix, Ariz.; 
and executive secretary-treasurer, Ken- 
neth E. Little, Kansas City, Mo. 

Members of the executive board are 
Anne Wales, Providence, R. I., Perrin 
T. Wilson, Cambridge, Mass., and W. 
Fraser Strachan, Chicago. 
OSTEOPATHIC SURGICAL SOCIETY 

OF LOS ANGELES 

The officers are: President, H. B. K. 
Willis; vice president, Edward A. Ran- 
del; and secretary-treasurer, Preston J. 
Stack, all of Los Angeles. 

W. Donald Baker, W. F. Robinson, 
and Troy L. McHenry, all of Los An- 
geles, are the trustees. 

See California Cancer Commission, 
under Official and Affiliated Organiza- 
tions. 

PENNSYLVANIA OSTEOPATHIC 
RADIOLOGICAL SOCIETY 
_ The officers are: President, A. E. 
Kegerreis, Lancaster; vice president, 
George B. Hylander, York; and secre- 
tary-treasurer, William L. Tanenbaum 
(re-elected), Philadelphia. 

This society has just completed its 

first year. Membership is open to mem- 
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RIB-BACK BLADE 


has come to mean 


Bard-Parker regards the sale of 
B-P RIB-BACK BLADES as not the 
end of a transaction, but as the | 
beginning of an obligation, 
shared equally by the factory 
and the dealer, to deliver to the 
buyer the utmost that has been 
built into those blades. 


Ask Your Dealer 


BARD-PARKER COMPANY, INC. — 
Danbury. Connecticut i 


bers of the American Osteopathic Col- 
lege of Radiology. Associate member- 
ship is open to associate members of the 
American Osteopathic College of Radi- 
ology. Applications for membership 
should be sent to the secretary-treasurer. 


State and National Boards 
ARIZONA 


Basic science examinations December 
19 at the University of Arizona, Tuc- 
son. Applications must be filed by De- 
cember 5. Address Mr. Francis A. Roy, 
secretary, Basic Science Board, Science 
Hall, University of Arizona, Tucson. 


ARKANSAS 


L. J. Bell, Helena, A. H. Sellars, Pine 
Bluff, and E. M. Sparling, Hot Springs, 


have been reappointed to the Board of 
Osteopathic Examiners for terms expir- 
ing May 1, 1954. 


COLORADO 
Professional examinations January 2. 
Address Miss Beulah H. Hudgens, 
executive secretary, Board of Medical 


Examiners, 831 Republic Bldg., Denver 2. 

Basic science examinations December 
6 and 7. Applications should be filed 
on, or before November 22. Address 
Esther B. Starks, D. O., secretary, Basic 
Science Board, 1459 Ogden St., Denver. 


CONNECTICUT 
Basic science examinations February 
10 at Yale University, New Haven. Ap- 
plications must be filed by January 27. 
Address all communications to Miss 
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NO STRAIN—NO STOOPING 


RUTTER. 
MULTI-PURPOSE 


With a Ritter Multi-Purpose Table you can always treat patients at the height most 
comfortable for you. Whether the patient is sitting or lying on the table, there is no 
stooping or straining necessary. A touch of your toe raises or lowers the table to 


the right height quietly and smoothly . . 


. no jolting or jarring of the patients. 


Consider these other features of the Ritter Multi-Purpose Tables: 


@ Extreme high and low positions— 
The Ritter Multi-Purpose Table Model 
A, Type 1, is available in two ranges 
27”-45” or 23”-41” (top of table to 
floor). You work at ease either stand- 
ing or sitting. 


@Flexible adjustments—Head, back, 
seat and foot sections easily adjusted to 
any required position—full horizontal 
to chair. Rotates 180°. Tilts 33° head 


COmPanT 


RITTER PARK, ROCHESTER 3, W.¥. 


low position, 5° foot low position. 


@The Ritter Multi-Purpose Table 
Model A, Type 2, is particularly adapt- 
able to proctological work with ad- 
justable —_ rest on the foot section. 
Low position 31”, high position 49” 
... extreme tilt 55°. 


@ Your surgical dealer will gladly dem- 
onstrate these features of the Ritter 
Multi - Purpose Tables. 


If you're vacationing in the East, 
be sure to visit our plant. 


M. G. Reynolds, executive assistant, 
State Board of Healing Arts, 110 Whit- 
ney Avenue, New Haven 10. 


DELAWARE 


Examinations January 9-11. Address 
Joseph McDaniel, M.D., secretary, Board 
of Medical Examiners, 229 State Street, 
Dover. 

FLORIDA 

Professional examinations December 
2, 3 in Jacksonville. Applications must 
be filed by November 18. Address 
Richard S. Berry, D.O.,_ secretary, 
Board of Osteopathic Medical Exam- 
iners, 617-18 Times Bldg., St. Peters- 
burg 5. 

HAWAII 

Examinations January 10. Address 

Mabel A. Runyan, D.O., secretary, Board 


of Osteopathic Examiners, 2333 C. Kala- 
kaua Avenue, Honolulu 30. 
ILLINOIS 

Examinations in January in Chicago. 
Applications must be filed 15 days prior 
to the examination. Address Charles F. 
Kervin, Superintendent of Registration, 
Illinois Department of Registration and 
Education, State House, Springfield. 

IOWA 

Basic science examinations January 9 
in Des Moines. Address Ben H. Peter- 
son, Ph.D., Coe College, Cedar Rapids. 

KANSAS 

Examinations February 15-17 at the 
Kansan Hotel, Topeka. Applications must 
be filed by January 16. Address Forrest 
H. Kendall, D.O., secretary, State Board 
of Osteopathic Examination and Regis- 
tration, 420 Pennsylvania Ave., Holton. 
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MICHIGAN 

Professional examinatioris in January. 
Address Harry F. Schaffer, D.O., secre- 
tary, Board of Osteopathic Registration 
and Examination, 1375 Penobscot Bldg. 
Detroit 26. - 

Basic science examinations in January, 
at Wayne University, Detroit, and Uni- 
versity of Michigan, Ann Arbor. Address 
Miss Eloise LeBeau, secretary, Board of 
Examiners in the Basic Sciences, 10] 
North Walnut St., Lansing. 

MINNESOTA 

Basic science examinations January 
2-3 in Millard Hall, University of Min- 
nesota, Minneapolis. Applications must 
be filed a week in advance. Address 
Raymond Bieter, M.D., secretary, Board 
of Examiners in the Basic Sciences, 126 
Millard Hall, University of Minnesota, 
Minneapolis 14. 

NEBRASKA 

Basic science examinations January 
9, 10 at University of Nebraska Colleve 
of Medicine, Omaha. Applications must 
be filed 15 days prior to the examina- 
tion. Address Mr. Oscar F. Humble, 
Director, Bureau of Examining Boards, 
State House, Lincoln. 


NEVADA 

Examinations January 9. Address 
Walter J. Walker, D.O., secretary, Board 
of Osteopathic Examiners, 210 West 
Second St., Reno. 

NEW MEXICO 

Basic science examinations February 
4. Address Miss Marguerite Kilkenny, 
Assistant Secretary of State, c/o Office 
of Secretary of State, Santa Fe. 


NEW YORK 

Examinations January 30-February 2. 
Applications must be filed by January 15. 
Address Jacob L. Lochner, Jr., M.D., 
secretary, Board of Medical Examiners, 
State Department of Education, 23 South 
Pearl Street, Albany 7. 

NORTH DAKOTA 

Examinations January 2. Address 
Gordon L. Hamilton, D.O., secretary, 
Board of Osteopathic Examiners, 6-10 
Kresge Bldg., Minot. 

F. G. Stevens, Devils Lake, has been 
appointed to the Board of Osteopathic 
Examiners for a term expiring June 30, 
1953. Dr. Stevens is replacing M. M. 
Kemble, whose term expired June 30, 
1950. 


OHIO 

Examinations December 13-15. Appli- 
cations should be filed by November 21. 
Address H. M. Platter, M.D., secretary, 
State Medical Board, Wyandotte Bldg., 
Columbus 15. 

OREGON 

Professional examinations in January 
at Portland. Address Mr. Howard I. 
Bobbett, executive secretary, Board of 
Medical Examiners, 608 Failing Bildg., 
Portland. 

Basic science examinations December 
2. Applications should be filed by No- 
vember 22. Address Charles D. Byrne, 
Ph.D., secretary, Board of Higher Fdu- 
cation, Eugene. 

RHODE ISLAND 

Professional examinations January 4. 
Address Mr. Thomas B. Casey, Adminis- 
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trator of Professional Regulations, State 
Office Building, Providence. 


SOUTH DAKOTA 

Basic science examinations December 1 
and 2 at the Medical School, University 
of South Dakota, Vermillion. Applica- 
tions should be filed by November 20. 
Address Gregg M. Evans, Ph.D., sec- 
retary, Basic Science Board, Yankton 
College, Yankton. 


TENNESSEE 

Examinations are held on the second 
Wednesday in February and the last 
Wednesday in July at Nashville. Address 
M. E. Coy, D.O., secretary, Board of 
Examination and Registration for Osteo- 
pathic Physicians, 1226 Highland Ave., 
Jackson. 

VERMONT 

Examinations in January. Address 
Charles D. Beale, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, Mead Bldg., Rutland. 


WASHINGTON 

Professional and basic science exami- 
nations in January. Applications for the 
basic science examinations should be 
filed 30 days in advance. Address all 
communications to Mr. Robert L. Smith, 
Director, State Department of Licenses, 
Olympia. 

WEST VIRGINIA 

Examinations January 24-25 at the 
Daniel Boone Hotel, Charleston. Address 
W. S. Irvin, D.O., secretary, Board of 
Osteopathy, Middlebourne. 

R. H. DeWitt, Parkersburg, has been 
appointed to succeed Dr. T. H. Lacey 
as a member of the board. Dr. Irvin 
has taken over the job of secretary. 


WISCONSIN 

Professional examinations January 9 
in Madison. Address C. A. Dawson, 
M.D., secretary, Board of Medical Ex- 
aminers, River Falls. 

Basic science examinations December 
2 at the Plankinton House, Milwaukee. 
Applications must be filed by Novem- 
ber 25. Address Professor William H. 
Barber, secretary, Board of Examiners 
in the Basic Sciences, Ripon College, 
Ripon. 

WYOMING 

Examinations February 5-6 in Chey- 
enne. Address Franklin D. Yoder, M.D., 
secretary, State Board of Medical Ex- 
aminers, State Capitol, Cheyenne. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 


During December—District of Colum- 
bia, $2.00. Address Daniel L. Seck- 
inger, M.D., secretary, Board of Exam- 
iners in Medicine and Osteopathy, 
Health Department, Commission on Li- 
censure, East Municipal Bldg., Wash- 
ington. 

January—Alberta. No reregistration. 
Pay $10.00 a year membership in College 
of Physicians and Surgeons, Alberta. 

During January—Connecticut, $2.00. 
Address H. Wesley Gorham, D.O., sec- 
retary, Osteopathic Examining Board, 
520 West Avenue, Norwalk. 
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SPENCER -a correct prosthesis 


There is evidence* to indicate that the correct mastectomy breast support 
and breast form should simulate not only the breast tissue but also the pec- 
toral muscles on the side of the operation—should protect the surgical area 
and scar—should properly uplift the remaining breast to encourage circu- 
lation, to help retain healthy tissues, to improve and maintain good posture. 


Spencer fulfills both medical and cosmetic indications because: 

Each Spencer Breast Support and Breast Form is individually designed, cut, 
and made for each patient to meet precisely your patients’ therapeutic and 
cosmetic requirements. The Spencer Breast Form of odorless foam rubber 
fits securely into a pocket of the breast support without pins. Spencer helps 
prevent a “droop” of shoulder over the site of operation—maintains good 


posture. 


MAIL coupon at right — or 
PHONE a dealer in Spencer 
Supports (see “Spencer corse- 
tiere,” “Spencer Support Shop,” 
or Classified Section) for in- 
formation. 


*La Roe, Else K., Care of the Breast, | 
Froben Press, New York 1947. 


individually 


| SPENCER, INCORPORATED 
129 Derby Ave., New Haven 7, Conn. 
Canada: Spencer, Ltd., Rock Island, Que. 
| England: Spencer, Ltd., Banbury, Oxon. 


| Send free Spencer Booklet for Physicians to: 


designed SPENCER SUPPORTS 


During January—Minnesota, $2.00. 
Address George F. Miller, D.O., secre- 
tary, Board of Osteopathic Examiners, 
601 Dayton Ave., St. Paul 2. 

During January—Wisconsin, not more 
than $3.00. Address C. A. Dawson, 
M.D., secretary, Board of Medical Ex- 
aminers, River Falls. 

January 1—Arizona, not more than 
$10.00. Address A. B. Stoner, D.O., sec- 
retary, Osteopathic Board of Registra- 
tion and Examination, 422 Security 
Bldg., Phoenix. 

January 1—California, $20.00 for resi- 
dents and nonresidents. Address Glen D. 
Cayler, D.O., secretary, Board of Os- 
teopathic Examiners, 301 Forum Bldg., 
Sacramento. 


January 1—Florida, $5.00. Address 


Richard S. Berry, D.O., secretary, Board 


of Osteopathic Medical Examiners, 617- 
18 Times Bldg., St. Petersburg 5. 

January 1—Maine, $2.00. Address 
George F. Noel, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, Monument Square, Dover-Fox- 
croft. 

January 1—Manitoba, $5.00. Address 
W. Kurth, D.O., secretary, Board of 
Osteopathic Physicians, 248 Moorgate 
Blvd., Deer Lodge, Winnipeg. 

January 1—New York, $2.00. Ad- 
dress Jacob L. Lochner, Jr., M.D., sec- 
retary, Board of Medical Examiners, 
State Department of Education, 23 S. 
Pearl St., Albany 7. 

January 1—Ontario, $10.00. Address 
Mr. John C. Beer, secretary, Board of 
Regents; Drugless Practitioners Act, 
Room 615, 57 Bloor St., W., Toronto 5. 
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MONOCAINE 
AND METAL CAP ANESTUBES iad 


The will simplify your local 
anesthetic administrations. Used in the corres- 
ponding size Anestube Syringe (lec, 24ce or 
Sec) the injection is made directly from the 
cartridge into the tissues. Convenience, cor- 
: rect dose and sterility are characteristic ad- 
vantages of the Monocaine Anestube. The 
syringe is unbreakable and leakproof and 
will give many years of service. The 
puncturable metal cap of the Anestube 
may be sterilized by flaming if de- 
sired. 


Novocol 
Mig. Co., Inc. Brooklyn, N. Y. 


Please send details on » 
Monécaine and Metal Capi 
Anestubes. 


Simplify your local anesthesia ad- 
ministration with the Monocaine 
\ Anestube. The coupon will 


Address 


( J) Send samples of 


bring you detailed informa- 


tion. 
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EXAMINATIONS BY NATIONAL 


1—O , $10.00. Add 
January regon, $ ress 


Mr. Howard I. Bobbett, executive secre- 
tary, Board of Medical Examiners, 608 The National Board of Examiners for 
Failing Bldg., Portland. Osteopathic Physicians and Surgeons 


January 1—Saskatchewan, $30.00. Ad- conducts Parts I and II of its examina- 


dress Doris May Tanner, D.O., secre- 
tary, Board of Osteopathic Physicians, 
405 Sterling Trust Bldg., Regina. 


January 1—Texas, $2.00. Address 
M. H. Crabb, M.D., secretary, Board of 
Medical Examiners, Medical Arts Bldg., 
Fort Worth. 


January 1—Utah, $3.00. Address Mr. 
Frank E. Lees, assistant director, De- 
partment of Registration, 324 State Cap- 
itol, Salt Lake City. 


tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary, 
and the completed application blank, to- 
gether with a passport photograph and 
check for the part or parts to be taken, 
must be in the Secretary’s office by the 
November 15, or April 15 preceding ex- 
amination. Part III of the examination 
will be given in specific locations at the 
discretion of the Board for the conven- 
ience of the applicant. 
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Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 
try, and bacteriology. Part II consists 
of examination in mental diseases, sur- 
gery, obstetrics and gynecology, pediat- 
rics, public health, osteopathic theory 
and practice. Part III is an oral exami- 
nation. 

Address Paul van B. Allen, D.0., 
secretary, 1500 N. Delaware Street, 
Indianapolis 2, Indiana. 


PUBLIC HEALTH AND THE AGING: 
By Joseph W. Mountin, M.D. 
Assistant Surgeon General, Public Health 
ice, Associate Chief, Bureau of 
State Services 

Traditionally, the beginning of a ew 
century or a new half-century is a tine 
for taking stock, for assessing ; «st 
achievements, and for determining \at 
our needs will be in the future. In ‘he 
field of health and welfare, the mile 
of the twentieth century finds few ‘c- 
tors more significant than this: for «ur 
country this is an era of an aging popu- 
lation. The increasing proportion of 
older people today undoubtedly presents 
the Nation with one of its foremst 
problems in the conservation of human 
resources. 

It does not demand extraordinary vi- 
sion to predict that few things will more 
profoundly affect the direction and cm- 
phasis of public health programs in the 
future than the progressive aging of our 
population. Answering the question of 
what can be done for and about the 
aging calls for considerable reflection, 
however. The problems of the aging are 
about as complex and varied as any in 
the entire field of human relations. Aging 
represents an economic, social, educa- 
tional, and financial, as well as a health 
and medical problem, or at least an ad- 
justment in each of these areas. 


Nonetheless, I contend that health 
holds the key to the problems of making 
the years of later life happier and more 
productive for the individual and more 
useful to society. Once health agencies 
turn their attention to the normal health 
problems of aging—or what might be 
termed the hygiene of aging—and the 
prevention and stabilization of the chronic 
diseases, an important beginning will 
have been made. If, at the same time, 
the older people begin to find and accept 
their rightful place in society, then the 
solution of this “problem” is not far at 
hand. 


There are some who might ask: “\hy 
all this sudden interest in the aging? 
We have always had older people in 
our midst and they’ve always been more 
or less taken care of.” The answers are 
not hard to find; they are written in 
the demographic history of this country. 
If we go back to the year 1900, ior 
example, we find that it was a time of 


*This paper was delivered at the Second -\n- 
nual Citizens Health Conference of the Ken- 
Public Health Association, Louis): 

March 7, 1950. Reprinted from Pic 
Reforts, June 23, 1950. 
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youth—the median age was just under 
23 years. Téday, however, the median 
age is just over 30 and in 1975 it is ex- 
pected to be 34. 

Even more striking are the propor- 
ionate shifts toward the older ages. Less 
an one-fifth of the population was 45 
ears or older in 1900, but by 1960 al- 
ist one-third probably will have at- 
uined that age. Those who are generally 
umped together in the old-age bracket, 
the group 65 years or over, consti- 
tuted about 4 per cent of the total in 
1000. This group has now almost dou- 
bied, and 10 years from now almost 10 
per cent of the population is likely to 
by 65 years or over. 

\ number of factors have contributed 
to the rising age trend such as the de- 
crease in immigration and the declining 
birth rate. Most important, however, has 
been the success of public health and 
allied agencies in substantially curbing 
the communicable diseases that took such 
heavy tolls in the last century. Because 
of better health in childhood and youth 
and because of better community sanita- 
tion more people are living longer. Thus, 
they are subject to the degenerative dis- 
eases prevalent among the older groups 
and to the stresses and deteriorations 
which are part of the aging process. 

As a people, we have not given much 
thought to the problems of the aging 
because we never had to. Industry had 
enough young men to man the machines; 
those who were too old or unable to 
work were cared for by their families. 
We in the health fields were too busy 
building community sanitation facilities 
and fighting the infectious diseases to 
give much thought to the health prob- 
lems of adults. 

But the health of the aging group in 
the population, like the health of mothers 
and children, is in considerable measure 
a community and therefore a public 
health responsibility. If we accept the 
basic premise that the greatest asset of 
a Nation is its people, then ignoring the 
health and social needs of the 11,000,000 
people who are 65 or over comes close 
to being criminally negligent. Aside from 
all humanitarian considerations, however, 
society has a very real stake in insuring 
that as many of this group as possible 
remain productive and independent. Oth- 
erwise, there will remain a group of 
people who are not only nonproductive 
but who are dependent on others for 
their livelihood and care. The effects on 
our ability to produce and on our stand- 
ard of living cannot be anything but 
harmful. 

There is another purely economic fac- 
tor which must be considered in relation 
to the aging. Society has the right to 
expect a full measure of return from 
the investment, in terms of training and 
education, it puts into its citizens. This 
is impossible if older people are shunted 
out of industry, are permitted to fall 
victims of disability and chronic disease, 
and are forced out of productive em- 
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ployment because of hiring prejudices or 
arbitrary retirement ages. 


We are now in a position with regard 
to the aging, it seems to me, that is 
similar in many ways to the child health 
movement of the beginning of this cen- 
tury. Over 50 years ago the public 
health workers, as well as numerous 
professional and voluntary groups, began 
to study intensively the child and his 
needs. Begun with the aim of reducing 
the major childhood diseases and im- 
pairments to health, these studies were 
logically extended to include the “whole 
child”—his growth and development, his 
behavior, his emotional problems, and 
his relationship to his family, school, 
and community. Out of these studies 
came concrete proposals for changes and 
adjustments in attitudes, facilities, and 
services for the child. The result is our 
present body of knowledge and active 


programs for advancing child health and 
for improving the entire period of child- 
hood. 


Somewhat the same type of approach 
is now needed for the mature and older 
members of the community. As yet, most 
of the efforts for improving adult health 
have been directed toward the preven- 
tion and control of the chronic diseases. 
This is all to the good, for the chronic 
diseases deteriorate organs, destroy tis- 
sues, and aggravate the normal process 
of aging. It is encouraging to note that 
more and more public and voluntary 
health agencies are developing aggressive 
chronic disease programs. 


On the other hand, our attention must 
be turned increasingly to the hygiene of 
aging. This calls for developing tech- 
niques and programs which will sustain 
productivity, maintain health, and meet 
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base nasal sprays, VI-CHLORO- 
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the basic emotional and social needs of 
the aging group in the population. 

This kind of approach will demand 
considerable research—basic, clinical, and 
social—but at the same time it will call 
for putting all our present knowledge 
to work on a mass basis. 

In speaking of the health needs of 
the aging, it is easy to fall into two 
errors. One is to stigmatize and segre- 
gate the aging, endow them with special 
rights and privileges, and set them up 
as a group apart. This is not only 
harmful to them as individuals but also 
disruptive of our social and familial 
patterns. 

The other danger is to consider aging 
as synonymous with disease. Aging is 
not a disease. It is not a state of ill- 


health. Actually, we grow old from 
birth—indeed, even before birth. 


There are, in fact, several different 
kinds of aging, and one of the sources 
of difficulty is that these develop at dif- 
ferent rates among various occupational 
groups, and even in the same individual. 
I will mention only three—chronological, 
physiological, and psychological aging. 
By the latter I mean not only the indi- 
vidual’s mental and emotional maturation 
and decline but the acceptance of the 
older person by the community. 

We can dismiss chronological aging at 
once, because we could no more “pre- 
vent” that type of aging than we could 
stop the earth in its orbit. Moreover, 
chronological aging—the mere ticking 
off of birthdays—is probably the least 
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important of the three in fixing the 
“true” age of an individual. 

Physiological aging is much more com- 
plex, because it implies a mixture of 
growth and decline that is going on in 
the same individual at one time. For 
example, physical decline begins to set 
in somewhere in the middle 20’s but in- 
tellectual growth continues for some 
time thereafter. There are other com- 
pensations for biological aging, some 
internal, such as an increase in skill and 
judgment when speed of reaction lowers, 
and some man-made, such as the machine 
which takes the place of purely physical 
effort. 

It is obvious, too, that physiological 
as well as psychological age differs 
markedly in various individuals with the 
same chronological: age. How many of 
us “youngsters” have envied the buoy- 
ancy and vigor of a George Bernard 
Shaw and a Bernard Baruch? One of 
the lessons from this for health agencies 
is that health services will have to focus 
attention on the individual and on in- 
dividual needs in dealing with the aging, 
while at the same time seeking to develop 
and apply more general measures to 
groups. 

The public health approach to the 
problems of aging may be said to con- 
sist of four essential phases: (1) the 
hygiene of aging which includes not only 
the normal health requirements of the 
aging group with respect to diet, rest, 
recreation, etc., but the knowledge of 
how best to prepare for the period of 
aging; (2) the prevention or early find- 
ing and stabilization of the chronic dis- 
eases and impairments which accelerate 
the aging process; (3) rehabilitation and 
retraining which will enable the older 
person to make the adjustments required 
because of the exigencies of his age; and 
(4) education which must break down 
prejudices against older people and bring 
about widespread changes in attitudes 
by the employers, by the community, and 
by the older person himself. 


Although there are many gaps in our 
knowledge of the aging process and al- 
though health work with the aging de- 
mands much individualized effort, the 
hygiene of aging implies certain common 
denominators which permit the applica- 
tion of mass measures. This would in- 
clude measures directed toward preserv- 
ing the physical vigor and work potential 
of older persons by husbanding physical 
resources, preventing disability and dis- 
ease, and pushing back the period of 
true senility and complete dependency as 
far as possible. 


Adults must be made aware of the 
necessity not only to preserve but to use 
fully all their physical resources, thus 
preventing atrophy and premature decay. 
Coupled with that must come the recog- 
nition that physical capacities at 60 are 
far different than they are at 20. The 
acceptance and practice of good health 
habits throughout the entire period of 
adult life should decrease the hazards of 
later maturity. 

(Continued in December Journal) 
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CHANGE OF ADDRESS 
AND NEW LOCATIONS 


Aaronson, John P., from Los Angeles, Calif., 
to 2027 efferson St., Milwaukie, Ore. 
Adams, Philip S., from Tracy City, Tenn., to 
519-20 James wilde. Chattanooga 2, Tenn. 
Alden, Ernest rom 7640 Mack Ave., to 
2257 W._Grand Blvd., Detroit 8, wn: 
Almquist, Richard T., from 216% W. Com- 
ag St., to 408 S. W. 26th St., Oklahoma 
Cit 
Dominick, from 1721 Griffin 
tors Hospital, Ww. 


Ave., to 
Ankeny, John E., Wilden 


Osteopathic Hospidct E. 14th & Capitol 
Ave., Des Moines 16, Iowa 
Arp, M. E., from Mayville, Mich., to 3217 
Corunna Road, Flint 3, ch. 


ic 
Asnis, Theodore, PCO 50; 5161 Master St., 
Philadelphia 31, Pa. 
Bagnall, David Seattle, Wash., to 
Box 82, Winlock, Wash 
William F., DMS 961 21st St., 
Des Moines 12, 
1695 N. Alameda 


low 
tare, Jack L., COPS “50; 
St., Pomona, Cali 
Barr, Ervin, PCO "50; Portland Osteopathic 
| 616 N. W. 18th St., Portland 9, 


Bechtel, J. Ross, from Janesville, Wis., to 
1400 Chichester, Orlando, Fla. 

Beckmeyer, J from Atoka, Okla., to Box 
122, a City, Mo. 

Serlin, Joseph, from 102% W. Fifth St., 
to ie . Van Buren St., Wilmington 27, 
Del 


Jel. 

Berman, Sherwood, from 6127 Castor Ave., to 
2954 Lardner St. Philadelphia 24, Pa. 

Black, nee. COPS °50; 1304 N. Avenue 
57, Los Angeles 42, Calif. 

Breuninger, harles F., PCO °50; Lancaster 
Osteopathic Hospital Lancaster, Pa. 

Browning, Zac from Rey Ga., to 
1229 Second Ave., Columbus, Ga. 

Brownstein, Stanley S., PCO ’50; 5714 Nassau 
Road, Philadelphia 31, Pa. 

Bugbee, William C., from 427 Bloomfield Ave., 
to 6 Edgemont Road, Montclair, N. J. 

Bury, Byron M., from 7533 Forsythe Blvd., 
to 139 N. Meramec Ave., Clayton 5, Mo. 

Button, Boyd B., from Philadelphia, Pa., to 
Bashline-Rossman Osteopathic Hospital & 
Clinic, Cor. Pine & Center Sts., Grove City, 


Pa. 

Calabria, James T., KCOS ’°50; Oklahoma 
Osteopathic 744 W. Ninth St., 
Tulsa 5, Okl 

1 Nell COPS '50; 4420 Lockwood 
Ave., Los Angeles 

Canter, Milton, PCO ’50; 12 S. Pennsylvania 
ve., Morrisville, 

DMS 46; 12012 Central Ave., 


Caris, Paul M., 
Greenville, Ohio 
Cassity, Elton E., from ., to 18 E. 


32nd Terrace, Kansas City, M 

Chaikin, Joseph, PCO ’S50; Cleveland Osteo- 
pathic Hospital, 3146 Euclid Ave., Cleve- 
land, Ohio 

Clark, George G., KC '49; Northeast Osteo- 
pathic Hospital, 620 Bennington Ave., Kan- 


sas City 3, Mo. 

Clark, James H., KCOS ’'50; Normandy 
Osteopathic Hospital, gous Natural Bridge 
Road, St. Louis 21, 

Combs, Robert C., from 1280 E. 14th St., to 
111 Ward St., San oe Calif. 


Condie, Afton L., CO ; 217 S. Atlantic 
Bivd., Alhambra, Calf. 
Conrad, Ernest C., from Fillmore, 
221A Kirkpatrick Bidg., St. 
Cooper, Abraham S., PCO °50; 6618 Akron 
St., Philadelphia 24, Pa. 
Costin, J. Richard, CCO *49; Doctors Hos- 
pital, 1087 Dennison Ave., Columbus 1, Ohio 
Craft, Olaf E., S °50; Osteopathic Hos- 
pital of Maine, 335 Brighton Ave., Portland 
4, Maine 
Warren Wood, from sea. 08 Reibold 
Bidg., to Route 5, Box 4 09, Dayton, Ohio 
Davis, Lowell B., cto "49; 0700 Marion Ave., 
New York 58, "N. Y. 
Dennis, Wallace L., CCO °50; Chicago Osteo- 
pathic Hospital, §250 S. Ellis Ave., Chicago 


Mo., to 
Joseph 8, Mo. 


15 
DeWitt, Roy L., COPS '50; 1342 N. Mission 
Road, Los Angeles 31, Calif. 
Cola, Edward L., from Grove City, Pa., to 


646 W. Tenth So Erie, Pa. 
Di Pasqua, Joseph, PCO 50; Riverside Osteo- 
pare Hospital, 165 George St., Trenton, 


Debritt, Walter P., 2221 Florian 


Hamtramck i2, 
Donati, O John, PCO. Detroit Osteo- 


12523 Third Ave., Detroit 


Dressler, , from Pa., to 
126 W. Grixdale, Detroit 3, 

Dubin, Joseph, PCO ’50; 5003" , = Ave., 
Dallas 6, Texas 

Dubrin, Stanley, COPS ’50; 7729 Hollywood 
Blvd., Los Angeles 46, Calif. 

Dullye,, L. L., from 519 Sherman St., to 902 

. Pine St., San Antonio 2, Texas 
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Complete Tax Records 


fessional and “‘outside” 


sary tax penalties. 


Billing Mix-Ups Eliminated 


vices performed, amounts charged, 


due. 


Expenses Itemized 


the year. 


Many Special Records 


in the Daily Log. 


Approved by tax experts, accountants. Pro- 
expenses recorded 
separately for separate entry on your tax 
forms. Daily Log records help you take full 
advantage of tax deductions — thus reducing 
your tax payments. Helps you avoid unneces- 


Provides a running record of every business 
occurrence each day. Names of patients, ser- 
cash 
received and payments made are all listed. 
Increases you income by catching all charges 


Net Income Each Month 


All expenses are itemized for easy tax refer- 
ence — also helps you maintain a satisfactory 
balance between expenses and income. Your 
business volume is summarized monthly — 
net profit follows almost automatically. You 
know your financial status every month in 


For Your Profession 
The Log combines a half dozen or more essen- 
tial record books into one, simplifying your 
record-keeping system. Monthly records of 
accounts due, call lists, want list, utility record, 
personal account and others are all included 
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Your Entire Year’s 
Business Records in 
ONE Handy Volume 


Used by thousands of doctors. 


everywhere! 


Looseleaf. Beautifully embossed, 
durable leatherette cover. 


Complete instructions included. No 
bookkeeping training necessary. 


Printed new each year on iall: 
milled, tend’ pape 
Satisfaction guaranteed. 
ONLY $6.50 COMPLETE 


r—-USE HANDY COUPON —— 
COLWELL PUBLISHING CO. 


265 University Avenue 
Cuampaicn, 


Please send me the 1951 Daily Log for approval 


Send C. 0. D. 

© Check for $6.50 enclosed. 

DO Send sample from the Log and data 
on other Colve record supplies. 

DR 

ADDRESS 


DuPont, George Z., from Glendale, Calif., to 
3325 N. Broadway, Los Angeles 31, Calif. 
lin, Jack, COPS °50; 2723 N. Main St., 

s Angeles 31, Calif. 
Eitel, Alta Walker, KCOS '50; Box 88, Galt, 


Mo 

Eldridge, John G., from Ottawa Arthritis 
Sanatorium, to 203 Central Life Bldg., 
Ottawa, 

Elliott, Clare W., PCO ’50; Grapéview Hos- 
pital, 405 Grand Ave., Dayton . Ohio 

Epperson, & KCOS Box 1049, 
Alpine, Texas 

Essex, Harold E., COPS '50; 8602D Virginia 
Ave., South Gate, Calif. 

Evans, Harvey J. T., from Hale, Colo., to 818 
Harrison Ave., Canon City. Colo 

Federico, Andrew F., CCO °50; Detroit Osteo- 
12523 Third Ave., Detroit 
Mic 

Louis A., PCO '48; 830 W. 

Euclid, Detroit 2, Mich 

Finck, Henry S., DMS 50; Yakima Osteo- 
pathic Hospital, Yakima, Washington 

Fisher, H. A., from Dearborn, Mich., to 2257 
W. Grand 1) Detroit 8, Mich. 

Fontenova, Ha DMS ’S0; Flint Osteo- 
Hospital, iis W. Fourth St., Flint 4, 


Fullman, Donald G., KCOS °50; West Side 
esgopathie Hospital, 1253 W. Market St., 
ork, Pa. 


14242 Rayen 
Ill., to 821 
Mo. 

142 High St., to 


Edward H., COPS °50; 
St.. Van Nuys, Calif. 
Gardner, H. Lee, from Ottawa, 
E. Monroe St., Mexico, 
Gardner, Jason C., from 
1319 Washington Ave., Portland 5, Maine 
Garrett, M. L., from 219-20 City Center Bldg., 
to 11 Second Ave., S., Lake Worth, Fila. 
Gasick, E. J., from 418 W. Leonard St., to 
2244 cuatanets Ave., N. E., Grand Rapids 
Gilbert, “Komeine L, from Mald 
wel Osteopathic Hospital, 
Detroit 3, Mich. 
Franklin H., 


en, Mass., 
12523 Third 


PCO ’S0; athic 


Hospital of Philadelphia, 48th pruce 
Sts.. Philadelphia 39, Pa. 

Greenberg, Alvin, COPS °50; 3787 S. Ver- 
mont Ave., Los Angeles 7, Calif. 


Greenberg, Isidore S., Po? 50; 250 Saratoga 


Ave., Brooklyn 33, 
Grum, Dorothy Crowell, “COPS "50; 2453 


Richelieu Ave., Los Angeles 32, Calif. 


Haws, ya il E., PCO '50; Grandview Hos- 
pital, praed Ave., Dayton 5, Ohio 
Haydock, from Cairo, Mo., to 220%4 

Moberly, Mo. 

Keef, J. Clement, _Sr., from Dallas, Texas, 
to Royse Cit Clinic, Royse City, Texas 

Heiche!bech, Norbert A., from 1451 Parsons 


Columbus 6, 


Ave., to 1320 Parsons Ave., 
Ohio 
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atherosclerosis 


“It is generally accepted that persistently high plasma cholesterol levels 
are associated with development of arteriosclerosis,”' a major cause 


of coronary thrombosis fatalities? and a “burning problem” in diabetes.’ 


Accumulating evidence shows that lipotropic therapy will reduce elevated 
blood cholesterol levels*-’. . 


. and even may “prevent or mitigate” 


cholesterol depositions in the intima of blood vessels in man and animals. 


for 
complete 
lipotropic 
therapy 


methischol 


ted daily therapeuti ic dose of 9 
capsules or 3 tablespoonf 
Choline Dihydrogen 2.5 Gm.* 
di-Methionine Gm. 
Inositol 0.75 Gm. 
Liver fractions from . . 36 Gm. liver 
* present in Methischol Syrup as 
1.15 Gm. choline chioride. 


Write for samples 


capsules 
syrup 


It has been reported® that in patients who have survived acute 
coronary occlusion, lipotropic therapy may significantly prolong 
life as compared to similar untreated groups. 


400% more cholesterol 
in coronary arteries 
in fatal thrombosis 


“The average cholesterol 
content of the coronary 
< arteries in a group of patients 
who died from acute 
coronary artery thrombosis 
was four times as great as the 
average cholesterol content 
of the coronary arteries in a 
{ comparable group of 


control patients."’? 


nd Johnson, K. D.: Amer, Heart J. 39:31, 1950. 


A. 1950 
and literature Moe 
in. 


Pomerante, J. and 
Morrison, L. and 


u. s. vitamin 


Leinwand, I. and Moore : 

Pelch, W. C.: N. ¥. Med. 5:16, Oct. 20, 1949. 
Levine, 

Gonzales, W 


. Gastroent. 17:545, 1950. 


Herrmann, G. “Exp. Med. Surg. 5: 149, Aug. 1947. 


D. H.: Amer, Heart J, 38:3, Sept. 1949. | 


Rev. of Gastroent. 16: 771, Oct. 1949, | 
. F.: Amer. Heart J. 38:47i, Sept. 1949. 


corporation 


casimir funk laboratories, inc. (affiliate) 


250 E. 43rd St. « New York 17, N. Y. 


Herr, Orville M., from 203 First Natl. Bank 
Bldg., to 215 First St., Wenatchee, Wash. 


from Henley, Mo., to 
126 W. Second St., Mountain Grove, Mo. 

Hoefer, Robert F., from Dayton, Ohio, to 
East Side Hospital, 1153 Oak St., Toledo 
5, Ohio 

Hoefner, Victor C., Tr., CCO °49; Lamb Me- 
re Hospital, 1560 Humboldt St., Denver 
6, Colo, 

Homnick, Myron M., from Alhambra, Calif., 
to 2848 Telegraph Ave., Berkeley 5, Calif. 


Johler, Charles W., PCO ’50; 


St., Carbondale, Pa. 

Johns, Roswell J., PCO °50; Detroit Osteo- 
pathic Hospital, 12523 Third Ave., Detroit 
3, Mich 

Johnson, Robert We 
pathic Hospital, 


Hickey, George O., 


10 Wyoming 


DMS '50; Detroit Osteo- 
12523 Third Ave., Detroit 
3, Mich. 


Joivetes, Stanley W., COPS °50; 4607 Druid 
Los Angeles 32, Calif. 


Peggy Jane, KCOS ‘50; Hurliman 
linic & Hospital, Sixth & Macon Sts., 
Canon City, Colo. 


Jordan, Frederick A., COPS '50; 2643 Glen- 
dale Blvd., Los Angeles 39, Calif. 


Kaiser, Grace H., PCO °50; Lancaster Osteo- 
pathic Hospital, Lancaster, Pa. 


Kalb, from 413 E. Ave., 
to 1230 S. h St., Springfield, 
Kaplan, "50; 6339 St., 


Philadelphia il, Pa. 

Kaupke, John M., COPS ’'50; 120A Bay 
State, Alhambra, Calif. 

Kiehlbaugh, W. W., DMS ’'50; 109 Hoffman 


Road, Des Moines 13, Iowa 

Kinne, Sandford H., KCOS °50; Donovan 
Osteopathic Hospital, Raton, New Mex. 

Kirshbaum, Meyer, PCO °50; 1117 N. Sloan 
St., Philadelphia 4, Pa. 

Kleederman, Allan N., from Los Angeles, 
Calif., to 1100 DeWitt Terrace, Linden, 


Klevansky, Raymond, PCO °50; Osteopathic 
Hospital of ye ee 48th & Spruce 
St., Philadelphia 3 

Knowles, William J., KCOS ’50; Carson City 
Hospital, Carson City, Mich. 

Kohan, Nicholas, KCOS °50; Art Centre Hos- 
oi 5435 Woodward Ave., Detroit 2, 
Mic 

Korin, Bernard, PCO °50; Allentown Osteo- 
pathic Hospital, 1746 Hamilton St., Allen- 


town, 

Krauss, Gordon L., COPS °50; Hillside Hos- 
pital, 1940 El Cajon Blvd., San Diego 3, 
a 

Kunin, Milton, COPS °S0; 328 Bloom St., 


Los Angeles 12, Calif. 
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Kuptsow, Aaron, PCO ‘50; 258 S. 55th St.. 
Philadelphia 39, Pa. 


La. Chance, Edward J., from 1225 Lake Drive 


E., to 43 Lafayette Ave., S. E., Grand 
Rapids 3, Mich 
LaManna, Joseph L., DMS °50; Lakeside 
2801 Flora Ave.,.Kansas City 
o, 
Landis, M. B., from 319-24 Board of Trate 
Bidg., to 1314 Ogden Ave., Superior, \, 
Latkovic, Nicholas, PCO °'50; 515 N. Mich, 


gan Ave., Saginaw, Mich. 
Lawrance, Orren J., KCOS ‘50; 
kegon Ave., Muskegon, Mich. 
Lenhart, Astrid Delitzsch, PCO ‘50; Det 
Osteopathic Hospital, 12523 Third Ave., | 
troit 3, Mich. 
Lincoln, Clara B., 
Ashland Ave., Buffalo 22 
Lipson, Albert S., PCO 
man Hospital, Cor. 
Grove City, Pa. 
Luly, Lucian L., from Kansas City, Mo 
356 Highland Ave., San Bernardino, ( 


Macy, Benjamin M., from 4606 Beverly B 
to 1310 Echo Park Ave., Los Angele 


alif. 
Mansoid, Harold A., 
to Hopkinton, lowa 


370 W. 


from 48 Ave., 


"50; Bashline-R 
Pine & Center 


from Shelbyville, \) 


Martin, Arthur A., from Kirksville, Mo 
96 Summer St., Malden 48, Mass. 

Mason, Elmer J., from Los Angeles, ( 
to Box 283, Murphys, Calif. 

Mayer, Richard D., PCO ‘50; Grand Ra 
Osteopathic Hospital, 1225 wake Dh. 


Mich. 
1060 N. W. h 


S. E., Grand Rapids 6, 
Maver, Robert B., PCO '50; 


St., Miami 38, a. 

McC abe, Donald Lee, PCO °50; 5133 Ine 
St., Philadelphia 43, Pa. 

McGillis, L. N., COPS ‘50; 330 


Young Village, Los Angeles 27, Cz 
McGowan, Thomas B., from 1338 S. 28th 
to 1028 Market St., Philadelphia 7, Pa. 
McNeal, William C., from York, Pa., to © 38 
Wood St., Clarion, Pa. 
Miller, Robert H., from 
Ohio, to 1101 Carnegie 
Road, Cleveland 15, Ohio 
Moses, Charles Jr., PCO Detroit O-teo 
pathic Hospital, 12523 Third Ave., Detroit 
3, Mich, 
Myers, Seymour L., COPS °50; 
St., Los Angeles 23, Calif. 


New Delle A., 


Cleveland Heiv'its, 
Hall, 1220 Huron 


3224 Hunter 


from 1200 Michigan Bide. 


to 22 W. Grand Bilvd., Detroit 8, Mich 
Sichaveen, Grace P., from Route 1, Box S103, 
to 1141 Grand Ave., Elsinore, Calif. 


Novak, Augustine R., ‘from col Mich., to 
Muskegon Osteopathic Hospital, Third & 
Webster Sts., Muskegon, Mich. 


Opdyke, Lesly H., from La Crosse, Kans.. to 


Mettling Clinic, 113 Monroe St., Clayton, 
. Mex. 
Orlowski, Francis J., Jr., from Chafee, Mo., 


to Hi-Way 61, Portageville, Mo. 


Page, Clayton P., DMS ’'50; 47 S. Ninth St. 
Minneapolis 2, Minn. 


Parris, Raymond, COPS '50; 1342 Mission 
Road, Los Angeles 33, Calif. 

Patty, Frank W., COPS ‘50; 250 W. 40th 
Place, Los Angeles 37, Calif. 

Perkins. Henry J., COPS Nad 2338 Burger 
St., Hamtramck 12, Mic 

Pertschuk, Louis P., PCO 80; 3719 Chestnut 


St., Philadelphia 4, Pa. 

Posson, Charles R., from Long Beach, 
to 485 S. Glassell, Orange, Calif. 
Price, William R., from Belding, Mich., to 115 

E, Andrix St., "Monterey Park, Calif. 
Printz, Sidney J., CCO °49; 2118 Wallace 
ve., Bronx 60, N. Y. 


Rawls, Frank W., KCOS 
St., Arlington, Texas 
Rawls, Robert N., Jr., KCOS °50; Tavel Hos- 
pital & Clinic, Franklin, Texas 
Relich, Victor, from Berkeley, Calif., 
San Pablo Ave., El Cerrito, Calif. 
Reynolds, W. Ober, from Raton, N. Mex., to 
Kirksville College of Osteopathy & Sureery, 

Kirskville, Mo. 


Calif., 


"50; 80% Houston 


to 1550 


Rice, Aris L., COPS °50; 2021 Pine Ave. 

ng Beach 6, Calif. 

Richards, Fred S., from Forest Grove, (re. 
to Los Angeles County Osteopathic |/os- 
N. Mission Road, Los Anxeles 

Rogallo, Harold M., from 3681 W. Fourth 
St., to 3923 W. Sixth St., Los Angeles 5, 
Calif. 

Romm, Herman, PCO Maywood 
pital. 4400 E. Slauson Ave., May» od, 
Calif. 

Rothmeyer, David C., PCO ’50; Rive: side 
Osteopathic Hospital, 165 George St., tren- 
ton, Mich. 

Rubinstein, Samuel H., PCO '50; 5900 S>:uce 


St., Philadelphia 39, Pa. 
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wember, 19! 


Shaffer, R., Jr., from Detroit, Mich., 
‘o 1239 Fulton St., E., Grand Rapids 6, 
Mich. 

S \atzmann, poe L., from 7283 Natural | 


tridge Road, to 4901A Easton Ave., St. 
ouis 13, Mo. 
,enkman, George, COPS '50; 11229 S. Van 
jess Ave., Los Angeles 
~ \iffer, A. B., from 8935 Fenkell St., to 
55 Fenkell Ave., Detroit 21, Mich. 2 Cty, 
S \reiber, Murray, PCO °50; 25 E. 86th St., | 
ew York 28, N. Y. 
S ota, Benjamin, PCO 341 N. 18th St., 
iladelphia Pa. When prescribing Ergoapiol 
S Paul, from ilton, N. H., to 1105 
fadison St., Wilmington 16, Del. (Smith) for your gynecologic patients, 


Bice, you have the assurance that if can be obtained only 

Sa, Vincent B., COPS '50; Glendale Com. on a written prescription, since this is the only manner 
mity Hospital, 1100 E. Windsor Road, | 
eadale $. Calil, in which this ethical preparation can be legally 


S\- rman, Richard J., from Ramona, S. Dak., | dispensed by the pharmacist. The dispensing of this 
2413 Raymond Drive, Des Moines 10, teri tonic, time-tested ERGOAPIOL (Smith) — only 
on your prescription — serves the best interests 


wa 
S| w, Whitlaw M., from Lancaster, Pa., to 
ute 1, Bird-in-Hand, Pa. 


Sivel, Daniel K., PCO '50; Detroit Osteo- of physician and patient. 
thie Hospital, 12523 Third Ave., Detroit 
Mich. } INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 


S.oms, W. F., Jr., from Broken Arrow, Okla., 
Normandy Osteopathic Hospital, 7283 


Metrorrhagia, and to aid involution of the postpartum uterus. 


itural Bridge Road, St. Louis 21, Mo. GENERAL DOSAGE: One to two capsules, three to four 
vidornia Burbank. Cail.” N- | times daily—as indications warrant. 
Cali. | package of 20 capuls sac, bearing no dictions 
from Los Angeles, Literature Available to Physicians Only. 


Jlif., to 3144 Herman Ave., San Diego 4, 


ERGOAPIOL 
Spanos, Michael G., KCOS '50; Mount Clem- (SMITH) 


ens General Hospital, Macomb at North, 
Mount Clemens, Mich. 

Stark. Robert, KCOS °'50; 212-15 Stobart 
Bidg., Victoria, B. C., Canada 

Stewart, Harriette M., from St. Louis, Mo., 
to Stevens Park Osteopathic Hospital, 1141 
N. Hampton Road, Dallas 11, Texas 

Stewart, J. Natcher, from St. Louis, Mo., to 
Stevens Park Osteopathic Hospital, 1141 
N. Hampton Road, Dallas 11, Texas 

Stopeck, Marvin M., COPS '50; 11141 Lead- 
well St., Sun Valley, Calif. 

Streitenberger, D. W., from 318-20 Commu- | 
nity Bldg., to Grandview Osteopathic Hos- 
pital, 610 W. Grand, Ponca City, Okla. 

Stute, William Daryl, COPS '50; Los Angeles 
County Osteopathic Hospital, 1100 N. Mis- 
sion Road, Los Angeles 33, Calif. 


SMITH COMPANY 
180 LAFAYETTE STREET 
YORK 


Sutherland, ‘Ralph M., COPS 1937 E. 
Marshal! St., Rosemead, Calif. % > 
Swearengin, Pharris V., COPS '50; 515 Por- ri 


ter St., Glendale 5, Calif. 


Teed, Roy W., from Los Angeles, Calif., to 
1269 Beacon St., Brookline 46, Mass. 

Terasaki, Shigeo, COPS ’50; 1230 S. Bonnie 
teach Place, Los Angeles 23, Calif. 

Thaler, Abraham, PCO '50; Bashline-Ross- 
man Osteopathic Hospital & Clinic, Cor. 
Pine & Center Sts., Grove City, Pa. 

Theberge, L. L., from Newell, S. Dak., to 
823 Columbus St., Rapid City, S. Dak. 

Thompson, F, J., from Los Angeles, Calif., 
to 1708 Franklin St., Oakland 12, Calif. 

Toews, John D., DMS ’°50; 2115 Magnolia 
Ave., Long Beach 6, Calif. 


Van Dien, Howard I., from 26 Alexander 
Ave., to 60 Green Ave., Madison, N. J. 

Walker, George H., from 3817 Sixth Ave., to 

St., to 609 W. Sixth St., San Pedro, Calif. 50 yards for $1.00 

Ward, James C., CCO '50; Cleveland Osteo- 
3146 Euclid Ave., Cleve- 

White, John W., KCOS '50; Donovan Osteo- Wri f ice lists ee Southbri st. W 1M : 
pathic Hospital, Raton, N. Mex. rite jor price s TECKLA GARMENT CO., 26 idge St., Worester |, Mass. : 

Wiley. Kenneth W., from Gardena, Calif., to on TECKLA’S = Gentlemen: Please send us the following quantities of TECKLA -« 
Canyon Bivd., North Holly- high grede = PATIENTS’ OFFICE GOWNS: : 
wood, Calif. ‘ 

Willard, Ralph L., from Kirksville, Mo.,_to © No. 2G: Size 
Willard General Hospital, 310 E. Main'st.,| DOCTORS* = °° 
Manchester, Iowa. We. 3G: Size I............ 

Wills, Orval ‘D., COPS 3735 S. Norton | Office COATS (pacts open; 12 inches......; 24"......: oF full length of 48". 
Ave., Los Angeles 16, Calif. 

Wolt, Earl M., from 3636 Tweedy Bivd., to and = EXTRA TIES:....... yards Send €.0.0.....:.. or Pospaid...... : 
weedy vd., Sout ate, Calif. 

Woodrow, Jack H., DMS ’50; 3610 Kinsey N U R Ss E s : NAME : 
Ave., Des Moines 17, Iowa made-to-measure 4 - 

waiian Trust g., Honolulu 48, T. H. = Address > 

Yackso, Steven, DMS '50; 4244 Livernois : : 
Ave., Detroit 10, Mich. TECKLA pays postage = : 

Yantis, Richard T., COPS ’50; 3200 Sheffield | on all CASH orders ‘esscscuncccsecectctcucessceseesuuesssucsseusveses 


Ave., Los Angeies 32, Calif. 


Ziesmer, Carl B., COPS °5S0; 1234 E. 87th 
Place, Los Angeles 2, Calif. 
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New Trouble-Free Regulator — 


IMPROVES AUTOCLAVE TECHNIC 


Sterilization Automatically Controlled 
at Selective Temperatures... 


Time-tested, highly accurate, Castle’s new Regulator maintains exactly 
the selected temperatures as needed for gloves, instruments, and dress- 
ings; it prevents pressure creeping up, ends safety valve “pops.” Com- 
bined with other Castle features, the regulator allows quick recycling and 
quick reheating, provides added use- 
fulness. You can do more sterilizing 
jobs in /ess time. 

Castle “666” Autoclave has 8” x 
16” capacity. Entire body is CAST- 
IN-BRONZE, chrome outside, tinned 
inside; steam-jacketed, with auto- 
matic temperature control and low 
water cut-off; automatic air ejector; 
steam gauge, safety valve, and steam 
silencer. 


CASTLE “669” 


Regular “666” Autoclave and 
16” Sterilizer, both CAST-IN- 
BRONZE and “Full-Automatic,” 
set in a modern, illuminated, 
double-door cabinet. 


For full details, see your Castle dealer or write: Wilmot 
Castle Co., 1150 University Ave., Rochester 7, N. Y. 


LIGHTS AND 
STERILIZERS 
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TO ADVERTISERS 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 25c for box number. 

TERMS: Cash with order, please. 

COPY: Must be received by Ist of pre- 
ceding month. 

ADDRESS all box numbers c/o THE 
amma 212 E. Ohio St., Chicago 11, 
nois 


ROENTGENOLOGIST — Residency in | 
Roentge ber 19th, available at once or | 
r 


D.O., 1225 
Drive, S. E., Grand "Rapids, ee. 


INDITIONED 


R SALE— 
electromedical and 


isconsin. 


Co 
Avenue, 14, 


OPPORTUNITY—NO doctor in Parnell, 

Missouri and surrounding towns. Good 
eA guaranteed any .O. Write or 
see Thurman, Thurman Osteopathic 
Hospital, Marysville, Mo. 


FOR SALE—Set of Ewing's Tumor Slides, 
tn yy A Texts, and Bausch & Lomb 

Binocular Write Dr. Charles 

M. Mitchell, 729 est Lewis St., Pasco, 

Washington. 

FOR SALE—Well established General 
Practice including surgery and Be... = 

idly growing South Texas 


ra city 
cellent open staff hos available. 
Box 11501, THE JO AL. 


WANTED—Association with surgeon or 
clinic group. Certified obstetrician, ex- 

perienced in anesthesia. Age 34, married, 
refer west or middle west. Box 11502, 
HE JOURNAL, 


WANTED—A qualified osteopathic physi- 

cian with Iowa license to join long es- 
tablished clinic group with osteopathic 
hospital facilities. Give age, reference and 
experience. Write Box 1 HE 
JOURNAL. 


RESIDENCIES are available in anesthe- 

Seay at once and in surgery as of 
March 15, 1951. Contact the intern and 
resident training committee at Riverside 
Osteopathic Hospital, Trenton, Michigan. 


FOR SALE: Small hospital, fully equipped, 
office and home located at Rangeley, 
Me., mostly new construction, ideal loca- 
tion overlooking lake. Asking price for 
all $30,000. Also 10-room house formerly 
occupied by a doctor with office and home 
combination, Dixfield, Me., $10,000. Phil 
ame Broker, 36 Exchange St., Rumford, 
e. 


WANTED: Osteopathic Physician associ- 

ate for busy general osteopathic prac- 
tice—Central section—large western Penn- 
sylvania city. Op ee for eventual 
partnership. Box 11505, THE JOURNAL. 


SUCCESSFUL General Practitioner, quali- 
fied in obstetrics seeks association with 
gare or hospital. Box 11506, THE JOUR- 


Have You 
Sent 
Your Contribution 
to the 
Seal Campaign? 
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APPLICATIONS FOR 
MEMBERSHIP 
CALIFORNIA 
Gregory, Paul D., (Renewal) 201 Center 
Se. Ei Monte 

Brown, E. Gerry, (Renewal) 622 N. Vermont 
Ave., Los Angeles 4 

Coleman, William P., (Renewal) 8520 S. 


Broadway, Los Angeles 3 
Theriot, John R., (Renewal) 1521 Dunn St., 


33 
Callay, Herbert B., (Renewal) 2257 El Se- 
gundo Blvd., Willowbrook 
FLORIDA 
Hillyer, Charles C., (Renewal) 2005 Herschell 
St., Jacksonville 4 
GEORGIA 
Lovell, Fred R., 321 Mortgage Guarantee 
Bidg., Atlanta 3 


WA 
Steckler, J. F., (Renewal) Box 102, Eldora 
MICHIGAN 
Rice, W. L., (Renewal) 206 Grand River 


Ave. ghton 

Wilkinson, Olin C., (Renewal) 206 Grand 
River Ave., Brighton 
Nelson, Elmer Trygve, 21532 Curtis, De- 


Breit, Donald W., (Renewal) 400 Rogers 


Anderson, C. F., (Renewal)~ Crapo Osteo- 
pathic Clinic, 308 S. Main St., Mount 


Pleasant 
MISSOURI 
Deem, Paul W., (Renewal) Frances Blidg., 
Brookfield 
Morris, W. Dean, (Renewal) Elvins 
Fowler, William Murrell, 107 S. Oakley Ave., 
Kansas City 1 
Pickerell, A. L., (Renewal) 5959 E. 13th St., 
Kansas City 3 
Browning, C. M., (Renewal) Memphis 
NEBRASKA 
Bolt, William J., (Renewal) Box 185, Te- 
kamah 


NEW JERSEY 

Loeffler, A. E., (Renewal) 13-29 River Road, 
Fair Lawn 

Slotoroff, George J., (Renewal) 129 S. Main 
St., Pleasantville 

Sifrit, Robert L., (Renewal) 4708 New York 
Ave., Union City 

OKLAHOMA 
Crawford, John C., (Renewal) Spiro 
PENNSYLVANIA 

Rieber, William A., (Renewal) 410 Old York 
Road, Jenkintown 

Kurz, Theodore G., 4011 Baltimore Ave., 
Philadelphia 4 

Lavery, John P., (Renewal) 3549 Aldine St., 
Philadelphia 36 

Cox, Robert C., (Renewal) 500 S. Aiken Ave., 
Pittsburgh 32 

RHODE ISLAND 

Marini, J. Arthur, (Renewal) 31 Grove Ave., 

Westerly 


EXAS 
Kull, Ralph A. O., (Renewal) Box 133, 
Winnsboro 
WEST VIRGINIA 
Morris, Benjamin (Renewal) General Osteo- 
pathic Hospital, 114-16 E. Third St., Weston 
Trefz, Emily Russell, (Renewal) General 
Osteopathic Hospital, 114-16 E. Third St., 
Weston 


GRADUATES OF 
KANSAS CITY COLLEGE OF 
OSTEOPATHY AND SURGERY 
September 1, 1950 

Adams, Denton LeRoy 
Ames, Verner Jewett 
Andersen, Nicolai W. 
Angelo, Eugenie C. 
Augter, Eugene Frederick 
Barnes, William George 
Blackann, ae Vincent 
Blackann, Richard Lloys 
Brower, Ralph Phelps 
Browning, Robert Clarence 
Burns, William Edward 
Carpenter. Joseph Spencer 
Carson, James Brooks 
Cramer, George Alfred 
Cramer, Leigh Eldon 
Dill, Lawrence L., Jr. 
Donnelly, Harry Herbert 

Drake, Samuel J 
Edwards, James David, Jr. 

annin, James Arthur, Jr. 
Fanning, John Raymond 
Fletcher, Marion Duane 

Francis, Paul Edwin 
Fridman, Rolf John 
Geb, William Bernard 
Graves, Rupert Elmer, Jr. 
Greaves, John A. 

Buford Lortain 
Hand, William Dewey, Jr. 
Harmon, Jacob Lindley 
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your new Sphyg should be a 


TYCOS ANEROID 


1-43. Forty-three reasons in one are the forty-three years Tycos Aneroic 
has meant the ultimate in convenient, accurate blood pressure readings. 
Forty-three years of scientific experience and know-how are packed into 
your Tycos Aneroid. Complete with exclusive Hook Cuff and pocket- 


size carrying case, and only $39.50. 


44. GUARANTEED 
TO REMAIN ACCU- 
RATE... unless mis- 
used! 


45. 10-YEAR GUAR- 
ANTEE ... Manome- 
ter readjusted free of 
charge — even if you 
drop it! (cost of parts 
extra). 


46. TIME-SAVING 
Zip open case. 
Circle Cuff around 
arm... Hook... 
and it's on! 


47. POCKET-SIZE . . Weighs only 19 
oz... . Easily fits coat pocket. 


48. GREATER PRO- 
TECTION DURING 
USE... Gage attach- 
ed to Cuff minimizes 
accidental dropping. 


49. EASIER TO USE 
+++ Hook Cuff fits any 
size or shape adult 
arm. Can't balloon at 


edges. 


50. ROOMY ZIPPER 
CASE...Easily holds 
the manometer and 


cuff—tready-to-use. 


51. FULL RANGE DIAL... Reads up to 


Tycos Mercurial— Ideal for office use in die-cast aluminum case 


*Registered Trade-Mark 


personalized with your initials at time of sale.. Complete in- 
strument, except inflation system, guaranteed ten years against 
breakage to extent we’ll replace broken parts without charge. 
With Hook Cuff, $39.50. See these accurate, depend- 
able Tycos Sphygs at your surgical supply dealer’s 
today. Taylor Instrument Companies, Rochester, 
N. Y., and Toronto, Canada. 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
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STOMASEPTINE VAGINAL DOUCHE POWDER 


In leukorrhea . . . trichomonas vaginalis . . . vaginitis 


Dosage: Two tablespoonfuls dissolved in two quarts of 
comfortably hot water. Dispensed: 2, 6, 14 and 32 oz. jars. 
Clinical trial supply sent on request. 


PLEASE MENTION THE JOURNAL WHEN WRIIING 10 ADVERTISERS 


STOMASEPTINE CORP., 150 WEST 28th STREET, NEW YORK I, N.Y. 


Hauck, Donaid E. 
Hayes, William Darwin 
Hixson, Darwin H. 
Hodshire, Robert Lee 
Husky, A 
Jennings, Merle 

<idwell, James Terrell, Jr. 
Kirila, Andrew William 
Linville, John E. 
Lushbough, Martin 
Lynch, Lester Douglas 
Mastel, Michael M. 
Medoff, Murray H. 
Miller, Norton H. 
Moates, John Byrd 
Morehead, William DeWitt 
Morgan, Hubert Donnell 
Morgan, Samuel Stewart 
Mosheim, William John 
Norris, Howard B. 
Parfitt, Leonard Dewey 
Parker. Edwin Lee 
Peters, Henry Bynyan 
Phifer, Henry J. 
Pierce, Albert Edward 
Prendergast, John Leo 

rice, Everette Lee 
Rambo, Cedric Thomas 
Richards, B. C. 
Roberts, Billie Jo 
Strumillo, Clement John 
Thieman, Bertha Regina 
Wagener, Clark N. 
Wilder, Floyd William 
Willis, Guy Eugene 
Wray. Jack D. 
Wright, Adrian Leland 
Yeo, Gerald 


GRADUATES OF 
DES MOINES STILL COLLEGE OF 
OSTEOPATHY AND SURGERY 


October 17, 1950 


Baker, Joseph Benedict 
Conley, James Franklin 
Craun, Howard Ted 
Daley, Joseph Andrew 
mnis, Harry Charles 
DiMarco, Josephine J. 
Goldstein, Murray 
Gordon, Marvin Thomas 
Hakes, Henry Doane 
Hughes, William Slocum 
McCormick, Adeline Lavonne 
Nutt, Clinton DeWitt 
Parisi, Herbert Fiore 
Parisi, Nunzio Ernest 
Person, William Charles 
Savarese, Julian Charles 
Scaccia, Nicholas Charles 
Smith, Edward Howard 
Willoughby, Thomas Marsh 


Books Received 


SURGERY OF CATARACT. By Daniel 
B. Kirby, A.M., M.D., LL.D., Professor of 
Ophthalmology (former Chairman of the De- 
partment), College of Medicine, New York 
University; Attending Surgeon (former Di- 
rector), Department of Ophthalmology, Belle- 
vue Hospital; Surgeon, New York Eye & 
Ear Infirmary; Consulting Ophthalmic Sur- 
geon, Manhattan Eye, Ear & Throat Hospital, 
St. Clare’s Hospital, Department of Opkthal- 
mology, and New Rochelle Hospital, Depart- 
ment of Ophthalmology; Former Associate in 
Ophthalmology, College of Physicians and Sur- 
geons, Columbia University; Former Attending 
Surgeon, Institute of Ophthalmology; Presby- 
terian Hospital in the City of New York; and 
Fellow, The American College of Surgeons and 
The Pan-American Association of Ophthal- 
mology. Cloth. Pp. 695, with illustrations. 
Price $30.00. J. B. Lippincott Company, East 
Washington Square, Philadelphia, 1950. 


KINESIOLOGY. By Laurence E. More- 
house, Ph.D., Associate Professor of Physical 
Education, The University of Southern Cali- 
fornia; Interim Chief, Performance Physiology 
Section, United States Air Force School of 
Aviation Medicine; and Formerly Research 
Fellow, Harvard Fatigue Laboratory; and 
John M. Cooper, Ed.D., Associate Professor 
of Physical Education, The University of 
Southern California; Formerly Associate Di- 
rector of Physical Training, Army Air Forces 
Training Command; and Formerly Athletic 
Coach, University of Missouri. Cloth. Pp. 
435, with illustrations. Price $4.50. The C. V. 
Mosby Company, 3207 Washington Blvd., St. 
Louis 3, 1950. 


POST-GRADUATE LECTURES ON OR- 
THOPEDIC DIAGNOSIS AND INDICA- 
TIONS. By Arthur Steindler, M.D., 
F.A.C.S., Professor of Orthopedic Surgery, 
State University of Iowa, Iowa City, Iowa. 
Volume I. Cloth. Pp. 290, with illustrations. 
Price $7.50. Charles C Thomas, Publisher, 301 
E. Lawrence Ave., Springfield, 1950. 


WILLIAMS OBSTETRICS. By Nicholson 
J. Eastman, Professor of Obstetrics, Johns 


Hopkins University, and Obstetrician-in-C} 
to the Johns Hopkins Hospital. Ed. 
Cloth. Pp. 1200, with illustrations. Pr; 
$12.50. Appleton-Century-Crofts, Inc., 35 \\ 
32nd St., New York 1, 1950. 


ESSENTIALS OF MEDICINE. The f: 
of Nursing Care. By Charles Phillips Eme: 
Jr., A.B., M.D., Associate Professor of M 
cine, Boston University School of Medic: 
Member, Robert Dawson Evans Mem: 
Laboratory; Visiting Physician and Physi 
in Charge of Clinical Laboratories, M: 
chusetts Memorial Hospitals; Attending P! 
cian, Cushing Veterans Administration Hos; 
and Medical Consultant, American Red Cr 
and Jane Elizabeth Taylor, R. N., B.S., 
Ed., Lecturer, Frances Payne Bolton Sc! 
of Nursing, Western Reserve University; | 
merly Nursing Education Consultant, U 
Public Health Service; Formerly Assis: 
Professor of Medical Nursing, Yale Unive: 
School of Nursing, and Assistant in Ch 
of Medical Nursing, New Haven Hosp: 
Ed. 16, revised and reset. Cloth. Pp. 815, wit 
illustrations. Price $4.00. J. B. Lippincott 
Company, East Washington Square, Philade 
phia, 1950. 


& 


THE MANAGEMENT OF OBSTETRIC 
DIFFICULTIES. By Paul Titus, M.D., Ob- 
stetrician and Gynecologist to the St. Margaret 
Memorial Hospital, Pittsburgh; Consulting \b- 
stetrician and Gynecologist to the Shadyside 
Hospital, Pittsburgh; Secretary of the Ameri- 
can Board of Obstetrics and Gynecology; 
Member Reserve Consultants Advisory Board, 
Bureau of Medicine and Surgery, United 
States Navy (Captain, MC, USNR). Ed. 4. 
Cloth. Pp. 1046, with illustrations. Price 
$14.00. The C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1950. 


A TEXT-BOOK OF X-RAY DIAGNOSIS. 
Edited by S. Cochrane Shanks, M.D., F.R.C.P., 
F.F.R., Director, X-Ray Diagnostic Depart- 
ment, University College Hospital, London, 
and Peter Kerley, M.D., F.R.C.P., F.F.R., 
D.M.R.E., Director, X-Ray Department, West- 
minster Hospital; Radiologist, Royal Chest 
Hospital, London. Ed. 2. Volume IV. Cloth. 
Pp. 592, with illustrations. Price $15.00. W. 
B. Saunders Company, West Washington 
Square, Philadelphia, 1950. 
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PRICES 


Ethical S, pecialties Company 


KALAMAZOO 11, MICHIGAN 


VITAMINS—MINERALS 
AMINO ACIDS 
VITAMIN B,. with WHOLE 
LIVER & DUODENUM SUB. 


Liver-lron—Antacids—MASSIVE 
DOSAGE TOCOPHEROLS 


RAW DESICCATED DUODENUM 
rectal suppositories: 


GET ALL THE FACTS 


Dato 


Ask for Somples - 


50 
mi. 
: if 
Nes 
j 
! 
j 
j 
! 
j 


urnal A.O.A. 


AOA, PLEASE 


and Euphoria 
for Nervous, 
frritable Patients 


Each tablet contains Ext. of Valerian 0.05 gm. dispergentized for maximum efficiency. 
Odorless and tasteless. Non-habituating. ACTION AND USES: A mild central nervous system 
depressent. For use in emotional upsets, anxiety stutes, nervous insomnia, the nervous 
syndrome of the menopause and of arteriosclerotic subjects. 

1 of 2 tablets as required or 3 on retiring. 


STANDARD PHARMACEUTICAL CO., INC. 


Bottles of 50, 100 & 500. 
1123 Broadway, New York 


SURGICAL NURSING. Eldridge L. Elia- 
son, A.B., M.D., Se.D., F.A.C.S., Emeritus 
Join Rhea Barton Professor of Surgery, Uni- 
versity of Pennsylvania School of Medicine; 
Emeritus Professor of Surgery, University of 
Pennsylvania Graduate School of Medicine; 
Consulting Surgeon, Hospital of the University 
of Pennsylvania, Presbyterian and Philadelphia 
General Hospitals. L. Kraeer Ferguson, A.B., 
M.D., F.A.C.S., Professor of Surgery, Gradu- 
ate School of Medicine of the University of 
Pennsylvania and Woman's Medical College 
of Pennsylvania; Surgeon, Graduate Hospital 
of the University of Pennsylvania, Hospital 
of the Woman’s Medical College of Pennsyl- 
vania, Philadelphia General Hospital and Doc- 
tors Hospital; Consulting Surgeon, Frankford 
Hospital and U. S. Naval Hospital, Philadel- 
phia. Lillian A. Sholtis, R.N., B.S., M.S., 
Assistant Professor of Surgical Nursing, Yale 


University School of Nursing; Formerly 
Supervisor of Operating Rooms, Hospital of 
the University of Pennsylvania. Ed. 9, re- 


vised and reset. Cloth. Pp. 727, with illustra- 
tions. Price $4.00. J. B. Lippincott Company, 


East Washington Square, Philadelphia, 1950. 
THE URINARY FUNCTION OF THE 


KIDNEY. By A. V. Wolf, Ph.D., Associate 
Professor of Physiology, Albany Medical Col- 
lege, Union University. Cloth. Pp. 363, with 
illustrations. Price $7.50. Grune & Stratton, 
Inc., 381 Fourth Ave., New York, 1950. 


PLASTIC AND RECONSTRUCTIVE 
SURGERY. A Manual of Management. By 
Ferris Smith, M.D., F.A.C.S., Consultant in 
Plastic Surgery, Blodgett Memorial Hospital, 
Grand Rapids, Michigan. Cloth. Pp. 895, 
with illustrations. Price $15.00. W. B. Saun- 
ders Company, West Washington Square, 
Philadelphia, 1950. 


BUCHANAN’S MANUAL OF ANATOMY. 
Edited by F. Wood Jones, D.Sc. (Lond., Ade- 
laide and Melb.), M.Sc. (Manch.), M.B., B.S. 
(Lond.), F.R.S., F.R.C.S. Eng., F.R.A.C.S., 
Sir William Collins Professor of Human and 
Comparative Anatomy at the Royal College of 
Surgeons in England: sometime Professor of 
‘ Anatomy in the University of Manchester. 
Ed. 8. Cloth. Pp. 1616, with illustrations. 
Price $8.50. The Williams & Wilkins Com- 
pany, Mt. Royal & Guilford Aves., Baltimore, 
1950. 


TECHNIQUES IN BRITISH SURGERY. 
Edited by Rodney Maingot, FRCS. Cloth. 
Pp. 734, with illustrations. Price $15.00. 
W. B. Saunders Company, West Washington 
Square, Philadelphia, 1950. 


PRACTICAL GYNECOLOGY. By Walter 
J. Reich, M.D., F.A.C.S., F.LC.S., Attending 
Gynecologist, Cook County Hospital; Professor 
of Gynecology, Cook County Graduate School 
of Medicine; Attending Gynecologist, Fantus 
Clinics of the Cook County Hospital; Assistant 
Professor of Gynecology, Chicago Medical 
School; Attending Gynecologist and Obstetri- 
ciarr, Grant Hospital; Attending Gynecologist, 
Fox River Tuberculosis Sanatorium; Consult- 
ing Gynecologist, Hazelcrest General Hospital; 
and Mitchell J. Nechtow, M.D., Associate 
Attending Gynecologist, Cook County Hospital 
and the Fantus Gynecologic Clinic; Assistant 
Clinical Professor of Gynecology, Cook County 
Graduate School; Associate in Gynecology and 
Obstetrics, Chicago Medical School; Attending 
Gynecologist and Obstetrician, Norwegian- 
American Hospital. Cloth. Pp. 449, with 
illustrations. Price $10.00. J. B. Lipsincott 
Company, East Washington Square, Philadel- 
phia, 1950. 


PRINCIPLES OF OPHTHALMOLOGY. 
By Thomas Henderson, M.D., Senior Surgeon 
Nottingham and Midland Eye Infirmary, 
Ophthalmic Surgeon, Royal Midland Institu- 
tion for the Blind, De Vincentiis Gold Medal- 
list, Eleventh International Ophthalmological 
Congress, Naples, 1909, Doyne Memorial Lec- 
turer, Oxford Ophthalmological Congress, 1926. 
Cloth. Pp. 230, with illustrations. Price $4.50. 


Grune & Stratton, 381 Fourth Ave., New 
York 16, 1950. 

NUTRITION IN HEALTH AND DIS- 
EASE. By Lenna F. Cooper, B.S., M.A., 


M.H.E., Sc.D., Consultant Dietitian and For- 
merly Chief of the Department of Nutrition, 
Montefiore Hospital, New York City; For- 
merly Food Director, University of Michigan; 
Dean of School of Home Economics, Battle 
Creek College; Supervising Dietitian, U. S. 
Army, World War I; President, American 
Dietetic Association, 1937-38. Edith M. Bar- 
ber, B.S., M.S., Writer and Consultant, Food 
and Nutrition; Food Editor, General Features 
Syndicate; Formerly Food Editor, New York 
Sun; Lecturer on History of Cookery and 
Public Relations for Home Economists, Teach- 
ers College, Columbia University. Helen S. 
Mitchell, A.B., Ph.D., Dean of School of 
Home Economics, University of Massachusetts; 
Formerly Principal Nutritionist, Office of De- 
fense, Health and Welfare Services; Professor 
of Physiology and Nutrition, Battle Creek 


College. Ed. 11. Cloth. Pp. 744, with illus- 
trations. Price $4.00. J. B. Lippincott Com- 
pany, East Washington Square, Philadelphia, 
1950. 


A.M.A. COUNCIL REPORTS. Annual Re- 
print of the 


Reports of the Council on 
Pharmacy and Chemistry of the American 
Medical Association with the comments that 


have appeared in the Journal of the American 
Medical Association. Cloth. Pp. 231. Price 
$2.00. J. B. Lippincott Company, East Wash- 
ington Square, Philadelphia, 1949. 


A TEXTBOOK OF CHEMISTRY. By 
Stella Goostray, R.N., B.S., M. Ed., Formerly, 
Director, School of Nursing, The Childrén’s 
Hospital, Boston. Formerly, Educational Di- 
rector and Instructor in Chemistry, School 
of Nursing, Philadelphia General Hospital. 
J. Rae Schwenck, A.B., CH.E., Chairman, 
Chemistry Department, Sacramento Junior 
College; Lecturer in Organic Chemistry, Sacra- 
mento State College; Formerly, Instructor in 
Nurses’ Chemistry, Sacramento Junior College 
in co-operation with Sacramento County Hos- 


pital and Sister’s Hospital. Ed. 6. Cloth. Pp. 
401, with illustrations. Price $3.75. The Mac- 
millan Company, 60 Fifth Ave., New York 
11, 1950. 


LABORATORY MANUAL TO ACCOM- 
PANY A TEXTBOOK OF CHEMISTRY. 
By Stella Goostray, R.N., B.S., M.Ed., For- 
merly, Director, School of Nursing, The Chil- 
dren’s Hospital, Boston. Formerly, Educa- 
tional Director and Instructor in Chemistry, 
School of Nursing, Philadelphia General Hos- 
pital, and J. Rae Schwenck, A.B., CH.E., 
Chairman, Chemistry Department, Sacramento 
Junior College, Lecturer in Organic Chemistry, 
Sacramento State College. Formerly, Instruc- 
tor in Nurses’ Chemistry, Sacramento Junior 
College in co-operation with Sacramento County 


Hospital and Sister’s Hospital. Ed. 6. Paper. 
Pp. 110. Price $2.00. The Macmillan Com- 
pany, 60 Fifth Ave.? New York 11, 1950. 


PRINCIPLES OF PUBLIC HEALTH AD- 
MINISTRATION. By John J. Hanlon, M.S., 
M.D., M.P.H., Associate Professor of Public 
Health Practice, School of Public Health, 
University of Michigan, and Chief Medical 
Officer and Associate Chief of Party, Bolivia, 
The Institute of Inter-American Affairs. Cloth. 
Pp. 506, with illustrations. Price $6.00. The 
C. V. Mosby Company, 3207 Washington 
Bivd., St. Louis 3, 1950. 


PRINCIPLES OF INTERNAL MEDI. 
CINE. By T. R. Harrison (Editor-in-Chief), 
M.D., Southwestern Medical College. Cloth. 
Pp. 1590, with illustrations. Price $12.00. 
1012 Walnut St., 


The Blakiston Company, 
Philadelphia 5, 


1950. 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N, Y. 


CONTAINS 


The Ethical Topical Anodyne 
that Controls... 


nerve and joint inflammations 
CHLORAL YOR 


. PAIN in muscle, 
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NEW MEXICO 


THOMAS J. MEYERS 
Ph.D., D.O., F.A.CN. 


Psychiatrist 
The Evergreen Sanitarium 


234 East Colorado Street 
Pasadena 1, California 


ANTHONY E. SCARDINO, D.O. 
Practice Limited to 
Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


J. Paul Reynolds, D.O. 
Roswell Osteopathic Clinic 
and Hospital 
401 N. Lea 
Roswell, N. Mex. 


Cecil D. Underwood, D.O. 


Practice limited to 
DERMATOLOGY 


and 


SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Books Received 


PROGRESS IN GYNECOLOGY. Edited 
by Joe V. Meigs, M.D., Clinical Professor of 
Gynecology, Harvard Medical School; Chief 
of Staff of the Vincent Memorial Hospital, 
the Gynecological Service of the Massachusetts 
General Hospital; Surgeon, Pondville Hospi- 
tal; Gynecologist, Palmer Memorial Hospital; 
and Somers H. Sturgis, M.D., Clinical Asso- 
ciate in Gynecology, Harvard Medical School; 
Assistant Surgeon, Massachusetts General 
Hospital, Boston, Massachusetts. Volume IT. 
Cloth. Pp. 821, with illustrations. Price $9.50. 
Grune & Stratton, Inc., 381 Fourth Ave., 
New York 16, 1950. 

PATHOLOGIC PHYSIOLOGY: Mechan- 
isms of Disease. Edited by William A. Sode- 
man, M.D., F.A.C.P., The Wm. Henderson 
Professor of the Prevention of Tropical and 
Semi- Tropical Diseases, Tulane University of 
Le i School of Medicine; Senior Visiting 


LEE R. BORG 
D.O., F.A.O.B.Pr. 
Certified by the A.O.B.P. 
Proctology 
1130 West Santa Barbara Avenue 


Los Angeles, California 
AXminster 7149 


COLORADO 


Philip A. Witt, D.O. 
Urology and Surgery 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA 


Chester D. Swope,D.O. 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Physician, Charity Hospital of Louisiana; 
Consultant in Medicine, U. S. Marine Hospital 
at New Orleans. Cloth. Pp. 808, with illus- 
trations. Price $11.50. W. B. Saunders Com- 
pany, West Washington Square, Philadelphia, 
1950. 

FOOT MECHANICS. By Leslie R. Smart, 
S.R.N., M.CH.S., Chiropodist, Bermondsey 
and Southwark Group of Hospitals and Clinics, 
London. Cloth. Pp. 106, with illustrations. 
Price $2.00. Williams & Wilkins Company, 
Mt. Royal & Guilford Aves., Baltimore, 1950. 

AN ATLAS OF HUMAN ANATOMY. 
By Barry J. Anson, Ph.D., Professor of 
Anatomy, Northwestern University Medical 
School. Cloth. Pp. 518, with illustrations. 
Price $11.50. W. B. Saunders Company, West 
Washington Square, Philadelphia, 1950. 

NEW AND NONOFFICIAL REMEDIES. 
Issued under the direction and supervision of 
The Council of Pharmacy and Chemistry, 
American Medical Association. Cloth. Pp. 
800, with illustrations. Price $3.00. J. B. 
Lippincott Company, East Washington. Square, 
Philadelphia, 1950. 

EYES AND INDUSTRY. Formerly In- 
dustrial Ophthalmology. By Hedwig S. Kuhn, 
M. D., Industrial Ophthalmologist, Ham- 
mond, Indiana. Ed. 2. Cloth. .Pp. 378, with 
illustrations. Price $8.50. The C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 
3, 1950. 

COMPULSORY MEDICAL CARE AND 
THE WELFARE STATE. By Melchior 
Palyi. Special Education distributed by The 
Committee for Constitutional Government, 
Inc., 205 East 42nd Street, New York 17, 
N. Y. Cloth. Pp. 156. Price $2.00. National 
Institute of Professional Services, 75 E. 
Wacker, Chicago, 1949. 


Thomas R. Thorburn, D.O. 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


EAST SIDE HOSPITAL 
TOLEDO, 5 OHIO 


Member A. O. H. A. 
Registered by A.O.A. 
OPEN STAFF 


M. N. Greenhouse D.O. Bernard Abel D.O. 
Chief of Staff Administrator 


PENNSYLVANIA 


DAVID SHUMAN, D.O. 
Hypermobile Joints 


1728 Pine St. 
Philadelphia, Pa. 


HAROLD COE, D.O. 


F.A.O.C.Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


F. C. TRUE, D.O. 
SURGEON 
1141 Narragansett Blvd. 
CRANSTON §, R. I. 


CHIEF SURGEON 
Osteopathic General Hospital of Fl. 
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Cosmo Cutting Unit 
with 


Power Control 


A com ct, easy to operate thermal 
uni on 110 AC or DC current. 
Six “months Pilot indica- 
tor light. 


FREE 
TRIAL 
write 
for 
details 


Pat. Pending 


COSMO CAUTERY CO. Mor” 


For office, clinic or hospital. 


Made of strong, welded steel, 
enameled black, with green fibre 
backing, and black chain hanger. 
Size 20 in. x 16% in. Weight 2 
Ibs. 6 oz. (with crate 7 lbs.) 


Keeps literature clean and 
orderly. 


F.o.b. Chicago—$5.00 


AMERICAN 
OSTEOPATHIC 
ASSOCIATION 
212 E. Ohio St. 
Chicago 11, Il. 


Books Received 


FREUD: DICTIONARY OF PSYCHO- 
ANALYSIS. Edited by Nandor Fodor, Asso- 
ciate of the Association for the Advancement 
of Psychotherapy, and Frank Gaynor, Co- 
Author of the “Dictionary of Industrial 
Psychology”. Cloth. Pp. 208. Price $3.75. 
Philosophical Library, Inc., 15 East 40th 
St., New York, 1950. 


PHYSIOLOGY AND ANATOMY. By 
Esther M. Greisheimer, B.S. in Education, 
M.A., PH.D., Professor of Physiology, Temple 
University School of Medicine, Philadelphia; 
Formerly Professor of Physiology, Woman's 
Medical College of Pennsylvania, Philadelphia; 
Formerly Associate Professor of Physiology, 
The University of Minnesota, Minneapolis. 
Ed. 6. Cloth. Pp. 841, with illustrations. 
Price $4.00. J. B. Lippincott Company, East 
Washingtor Square, Philadelphia, 1950. 


THORACIC SURGERY. By Richard H. 
Sweet, M.D., Associate Clinical Professor of 
Surgery, Harvard University Medical School. 
Cloth. Pp. 345, with illustrations. Price 
$10.00. W. B. Saunders Company, West 
Washington Square, Philadelphia, 1950. 


PRINCIPLES OF ORTHODONTICS. By 
J. A. Salzmann, D.D.S., F.A.P.H.A., Associate 
Attending Dentist and Head of Orthodontics 
at the Mt. Sinai Hospital, New York; for- 
merly head of the Dental Service at the New 
York City Vocational Schools; Associate Edi- 
tor of the American Journal of Orthodontics; 
Editor of the New York Journal of Dentistry. 
Ed. 2. Cloth. Pp. 887, with illustrations. 
Price $15.00. J. B. Lippincott Company, East 
Washington Square, Philadelphia, 1950. 


MEDICAL ENTOMOLOGY. By William 
B. Herms, SC.D., Late Professor of Para- 
sitology, Emeritus, University of California; 
one-time Lecturer in Tropical Medicine, Uni- 
versity of California, Medical School, San 
Francisco; late Chairman, Division of Ento- 
mology and Parasitology, University of Cali- 
fornia. Ed. 4. Cloth. Pp. 643, with illustra- 
tions. Price $9.00. The Macmillan Company, 
60 Fifth Ave., New York 11, 1950. 


THE PHYSICIAN EXAMINES THE 
BIBLE. By C. Raimer Smith, B.S., M.D., 
D.N.B. Cloth. Pp. 394. Price $4.25. The 
Philosophical Library, Inc., 15 East 40th St., 
New York 16, 1950. 


A TEXT-BOOK OF X-RAY DIAGNOSIS. 
Edited by S. Cochrane Shanks, M.D., 
F.R.C.P., F.F.R., Director, X-Ray Diagnostic 
Department, University College Hospital, Lon- 
don; and Peter Kerley, M.D., F.R.C.P., 
F.F. R., D.M.R.E., Director, X-Ray Depart- 
ment, Westminster Hospital; Radiologist, 
Royal Chest Hospital, London. Volume III. 
Cloth. Pp. 830, with illustrations. Price $15.00. 
W. B. Saunders Company, West Washington 
Square, Philadelphia, 1950. 


MODERN TRENDS IN OBSTETRICS 
AND GYNAECOLOGY. Edited by Kenneth 


Bowes, M.D., M.S., (Lond.), M.B., Ch.B. 
(Liverpool), F.R.C.S., Obstetric Physician, 
St. Thomas’s Hospital; Surgeon, Grosvenor 
Hospital for Women, London; Consultant 


Gynaecologist, S.W. London Regional Metro- 
politan Board; Examiner to the Examining 
Board in England; Sometime Examiner, Uni- 
versity of London. Cloth. Pp. 777, with 
illustrations. Price $12.00. Paul B. Hoeber, 
Inc., 49 E. 33rd St., New York City, 1950. 

SURGERY OF THE SHOULDER. By 
A. F. DePalma, M.D., James Edwards Pro- 
fessor of Orthopedic Surgery and Head of 
the Department, Jefferson Medical College, 
Philadelphia; Attending Orthopedic Surgeon, 
Jefferson Medical College Hospital, Philadel- 
phia; Attending Orthopedic Surgeon, Method- 
ist Episcopal Hospital, Philadelphia; Attend- 
ing Orthopedic Surgeon, St. Agnes Hospital, 
Philadelphia. Cloth. Pp. 438, with illustra- 
tions. Price $17.50. J. B. Lippincott Company, 
East Washington Square, Philadelphia, 1950. 

HISTORY OF THE WOMAN’S MEDI- 
CAL COLLEGE. By Gulielma Fell Alsop, 
M.D., Woman's Medical College of Pennsyl- 
vania, Class of 1908. Cloth. Pp. 256, with 
illustrations. Price $4.00. J. B. Lippincott 
Company, East Washington Square, Philadel- 
phia, 1950. 
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SUPPLEMENT 


Preconditions 
the patient 
to respond 
to treatment 


A natural bulk laxative fortified 
with vitamins and minerals. 
Gentle and effective. 

Corrects and prevents stubborn 
constipation. 

Restores depleted tissues. Helps 
build resistance. 

Vitamin content when packed 
150% average daily needs. 

Plus natural Vitamin B complex. 
Rich in Biotin, Choline, Folic acid 
and other B complex vitamins. 
Plus the trace elements: Cobalt, 
Copper, Manganese and Zinc in 
colloidal form. 


Safe and dependable. 
Contains no laxative drugs. 


Send for Introductory Offer 


THE ESSCOLLOID CoO., INC. 
| 1620 Harmon Place 
: Minneapolis 3, Minn. 


| | 
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Prefer 9 
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WALL RACK 
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—RECALCITRANT 
COLON... 


NEO-CULTOL encourages the restoration of 
normal colonic function without harsh 
cathartic action . . . establishes a more favor- 
able intestinal flora . . . counteracts in- 
imical putrefactive bacteria. 


Administration of Ngo-cuttot implants a 
potent culture of viable L. acidophilus in re- 
fined mineral oil jelly, achieving the desired 
results without griping, flatulence, or 
diarrheic movements. 


L. ACIDOPHILUS IN REFINED 
MINERAL OIL JELLY, CHOCOLATE FLAVORED 


THE 
ARLINGTON 
CHEMICAL 
COMPANY 


YONKERS 1, 
NEW YORK 
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Write for Sample 
The Alkalol Company, Taunton23, Mass. 


Brief History 
of Osteopathy 


By RAY G. HULBURT, D.O. 


A 24 page booklet. Completely 
revised and newly printed. 
Size 


Sample Copy 5 Cents 
Price: $5.00 per 100 


Mailing envelopes 50c per 100 
(Mails unsealed for one cent) 


Order from 


AMERICAN 
OSTEOPATHIC ASSOCIATION 


212 E. Ohio St. Chicago 11, Illinois 


THE NEUROPSYCHIATRIC FOUNDATION, INC. 


Offers one and two year 


FELLOWSHIPS IN PSYCHIATRY IN THE 
MEYERS CLINIC, LOS ANGELES 


Training is available in the range of ambulant psychiatry 
emphasizing diagnosis and psychotherapy in coordina- 
tion with the psychologist and psychiatric social worker. 


STIPEND $2,400 PER YEAR 
Graduates of approved colleges of Osteopathy are eligib/e. 
APPLY TO THE DIRECTOR 


THE MEYERS CLINIC 
800 SOUTH BERENDO ST. _—_— LOS ANGELES 5, CALIF. 


“His was a milde disposition 
which endeared. him to his friends.” 
ANON. 
PLEASANTLY 
CHOCOLAT 
ADJUSTER 
MELTING 
PREVENTS 
LEAKAGE 
NON-HA 
FORMING 
containing 
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GET ACQUAINTED OFFER Thousands Of Physicians 


Quality & Service 


_____PROCAINE PENICILLIN G, 300,000 Units per cc, in Oil, 96 hour type......................10 ce Vial $2.25 
_____PROCAINE PENICILLIN G, 300,000 Units per cc, Aqueous Susp. 

(Stable Room Temp.) 10 ce Vial $3.25 
—___DESOXYCORTICOSTERONE ACETATE, Oil or Aqueous, 5 mgs. per cc 10 ce Vial $6.50 
____VITAMIN C (Sod. Ascorbate), | Gm. per Ampul—Box of 12—10 cc Ampuls................per Box $3.00 

____VITAMIN B-I2 (Pure Crystalline Merck Material) 30 Micrograms per cc..................10 ce Vial $1.95 
____VITAMIN B-I2 (Pure Crystalline Merck Material) 15 Micrograms per cc................10 ce Vial $1.50 
—_____VITAMIN B-I (THIAMINE HYDROCHLORIDE) 300 Mgs. per cc cc Vial $4.90 
_____VITAMIN B-6 (Pyridoxine Hydrochloride) 100 mgs. per cc ce Vial $1.95 
—_____VITAMIN B-6 VITAMIN B-I (Pyridoxine-Thiamine) 100 mgs. of each per cc................10 ce Vial $3.00 
—____TESTOSTERONE, Oil or Aqueous, 10 cc Vial—25 mgs. per cc ec Vial $1.75 
___TESTOSTERONE, Oil or Aqueous, 10 cc Vial—50 mgs. per cc ec Vial $3.50 
—_____ESTROGENS NATURAL, Oj! or Aqueous, 10,000 International Units per cc. ce Vial $2.50 
__ESTROGENS NATURAL, Oil or Aqueous, 20,000 International Units per cc............30 cc Vial $3.00 
—ESTRONE PURE, Contains no Urinary Impurities, ! r per cc, = or Aqueous........30 cc Vial $2.50 
—____ESTRONE PURE, Contains no Urinary Impurities, 2 m per c 30 ce Vial $3.50 

a NATURAL, 25,000 Units with PROGESTERONE 25 Ay per cc 
s) 10 ce Vial $4.50 


___ PROGESTERONE, 25 mgs. per cc, Oil or Aqueous 30 cc Vial $5.50 
10 mgs. per Tablet (Pure Androgenic Substance) 

RAL OR SUBLINGUAL USE Bottle of 100 $5.00 

USE THIS "AD AS ORDER BLANK PUT TOTAL HERE 


Quality and Potency Positively Guaranteed 


TERMS: Remittance with order, prepaid, 
or C.0.D. plus charges. Direct by mail 
only—subject to withdrawal without no- 


WYoRrTON 


State 


1045 EAST PARKWAY S. MEMPHIS, TENNESSEE 


RECTAL NEUROSIS 


is often relieved with YOUNG’S DILATORS. 


 CGobhauers 


intervals where bowel dysfunction is 


‘ YOUNGS caused by psychic disability and the 
RECTAL result is usually a return to normal 
FTHYL Ue walls DILATORS bowel function. This can best be ac- 
complished through use of YOUNG'S 
RECTAL DILATORS. 
Recent researches in Ethyl Chloride have CHILDREN’S ADULTS 


discovered new uses for a world-famous prod- . : 
uct in the control of pain. By proper spraying 4 graduated sizes 4 graduated sizes 
with GEBAUER’S ETHYL CHLORIDE from 0, 1, 1% and 2 1, 1%, 2, and 3 
the “dispenseal” bottle, in the adjunctive treat- 
ment of Stiff Neck, Sciatica, Lumbago, and 
Sprains, pain can be stopped or greatly allevi- 


ated, often with very outstanding and gratify- 

ing results. 
Application of the Ethyl Chloride apparently ee 

breaks up vicious cycles of muscle spasm and |& ="; 

pain resulting from trauma, chronic muscular “= 

strain, chilling, or visceral disease. Spraying Pr - 

of the skin overlying these areas releases the * 


self-sustaining painful spasm. 

Important time can often be saved by the use of GEBAUER’S 
ETHYL CHLORIDE as a preliminary to manipulation, since 
desensitization of the area or areas to be treated makes it PATIENT PRICES ° 


possible to proceed more quickly, and with a . 
More complete details and application pro-| Child set, 4 5.50 


cedure may be obtained from your surgical 
deter ty he Young’s Rectal Ointment, tube.................- .60 


Gebauer Chemical Company. Specify Adult or Child Sets. At druggists surgical supply house. 
When ordering specify fine jet stream. 


THE GEBAUER CHEMICAL COMPANY F. E. Young & Company 


410 St. Catherine Ave. © Cleveland, Ohio 
‘The Aecepted Standard Since 1902 420 E. 75th St. CHICAGO 19, ILLINOIS 


Payment Enclosed...................... 
CA 4 
DEPT. RX 
| 
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our 1950 Cand 


F course you want to remember 

your patients and friends with 
an appropriate greeting at Christ- 
mas time. But each year you have 
the same question: Where can you 
find an original Christmas card? 
You want someting that expresses 
your feelings, something dignified 
and ethical, and yet something 
stimulating and different. 


IN THE DECEMBER ISSUE: 


Merry Christmas, Doctor !—a warm story of 
how osteopathic therapy made one family’s 
Christmas merry. 


Good Children Aren’t Born !—an article for 
parents on helping their child mature. 


Blood Feud—an article explaining what the 
Rh factor is and how it can affect health. 


Your 1950 Christmas card can 
be all of those things. The Christ- 
mas issue of OsTEOPATHIC Maca- 
ZINE has been written with you in 
mind and with your patients in 
mind, also. It is designed to bring 
the Christmas message to your pa- 
tients in a unique and attractive 
way. It can be an economical and 
convenient Christmas card as well. 


TO SAVE YOU TIME 


Send that long Christmas list to the Order 
Department of the American Osteopathic 
Association with your Christmas order of 
magazines. For a slight additional charge, 
your Christmas cards will be sent for you. 
Your name imprinted on each magazine will 
make it a personalized message. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chicago 11, Hl. 
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Between office visits suggest 
this topical therapy for ° 


MUSCLE ACHES 


Lumbago and Neuritis Discomfort 


Between professional visits, your pa- 
tients should welcome this topical 
analgesic, counter-irritant, decon 
tive home therapy. Suggest that 

— 5 ge the affected area with Mus- 
terole. 


Musterole with massage helps in- 
crease topical circulation and brings 
fresh blood to the affected parts for 
symptomatic relief. A clean white 
rub that will not stain the clothing. 


The only rub made in 3 different 
strengths: Children’s Mild for tender 
skin. Regular for adults and 
Strong Musterole for more distressing 
cases. 


BASIC INGREDIENT 
QUALITY PLUS... 


Quality is the prime factor in the 


*KRUSE “75” . . 
service. 


The three handy exterior sliding com- 
partments, six interior adjustable bottle 
loops and utility pocket permit a sys- 
tematic arrangement of instruments and 
accessories. Sturdy construction, steel 
frame, attractive design, black genuine 
pigskin, chromium plated expansion 
lock and hardware, and comfortable 
carrying handles . . . this is the KRUSE 
“75”. Over all size 16” long, 8” wide, 
and 10” high. "Sold ot Se 
*Reg. U.S. Pat. Supply re” 


G. KRUSE & CO. 


. plus utility and 


| 
“4 0 
KRUSE “75 | 
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FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Sponsored by Committee on Professional Visual Education 
Martin E. Beilke, Chairman; John W. Mulford, O. A. Meyn 


All bookings must be made through the office of the American Osteopathic Association, 212 E. Ohio St., 
Chicago 11, Ill. Films must be reserved several weeks in advance to avoid conflicting dates and delays in 
transportation. Catalog will be sent free upon request to members of the profession contemplating the use 
of the films. All films are 16 mm. silent unless otherwise specified. 


AUDIENCE NO. OF TIME TO SERVICE 
FILM NO. TITLE PRODUCED BY SUITABILITY REELS SHOW FEE 


1 Osteopathic Research — The Atlas Drs. Rice, Burns, Professional 3 i $3.50 
Lesion & Hoffman 


7 Osteopathic Research — Second Lumbar Drs. Rice and Professional 3 in. $3.50 
ion Burns 


Osteopathic Research—Heart Disease— Dr. Ralph Rice and Either in. $3.50 
Effects of Selected Spinal Lesions upon Dr. Louisa Burns 
Function and Structure of the Heart. 
SOUND and COLOR. 


a Mechanics of the Dorsal Dr. Ralph Rice Professional 
rea 


Osteopathic Mechanics of the Pelvis Dr. Ralph Rice Professional 


Osteopathic Mechanics—Anterior Occi- Drs. Wilson, Professional 
put Rice and Muir 


Osteopathic Mechanics — Fourth on Dr. Rice Professional 
Fifth Lumbar Lesion—A Symposium 


Osteopathic Mechanics — The First Dr. Rice Professional 
Thoracic (Symposium) 


Osteopathic Mechanics—Left Latero- Dr. Ralph Rice Professional 
flexion Lesion of the Fifth on the 
Sixth Cervical Vertebra 


Osteopathic Mechanics— Right Latero- Dr. Ralph Rice Professional 
flexion Lesion of the Fourth on the 
Fifth Lumbar Vertebra 


Osteopathic Mechanics—Left Anterior Dr. Ralph Rice Professional 
Sacral ion 


Osteopathic Therapeutics—Psoitis Drs. Rice and Professional 
Fryette 

Osteopathic Therapeutics — Anterior Drs. Rice and Professional 

Poliomyelitis Pritchard 


Osteopathic Therapeutics — The Treat- Drs. Riley and Professional 
ment of Rice 


12-12-A Athletic Injuries—The Charley Horse Drs. Ralph Rice Professional 
and the ree Ankle. Professional and Wilbur Bohm 
and Lay tion. (Specify which) 


10 Our American Feet, mechanics of feet, Dr. Q. L. Drennan Professional 
technic of fitting shoes 


11 The Anatomy and Mechanics of the Dr. H. E. Cly- i 


9 Anatomy and Physiology of the Feet Be. H. E. Cly- Professional 
rne 


17 Foot and Ankle Technic Dr. H. E. Cly- Professional 
bourne 


18 Foot and Fibula Technic Drs. Clybourne & Professional 
Stinson 


15 Hypertrophy of the Prostate Professional 
14 Standard Obstetrical Routine . Professional 


Dr. J. S. Denslow 


BOOKINGS from Kirksville College of Osteopathy and Surgery 


$8 
i 
, ; 3 45 min. $3.50 
5 2 30 min. $3.50 
8 3 45 min. $3.50 
<<. 
6 80 min. $3.50 
osture Eastman Kodak _ Either 1 15 min. $2.50 ‘ 
Electromyographic Studies 2 30 min. $2.00 
and Trans- 
portation 


CONSTIPATION CONTROL 


that is physiologically correct 


A famous gastro-enterologist likens the colon to a railroad siding on which 3 
freight cars stand. Every day a new one arrives and bumps the end one off... 


as to leave three again 


When physiologically incorrect, one arrives with such force 


that it bumps all three off... 


... and then three days must elapse before the siding again is full enough 
so that a car arriving at one end can push one out at the other... 


Li 


T 
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Two products alike in their design for providing physiologically correct 
constipation control —different in the patient groups they best serve. They 
encourage elimination simply by the formation of a soft, plastic, water- 
retaining gelatinous residue—which, by its bulk, reinitiates normal peri- 
stalsis and the defecation reflex. This resumption of physiologic, peristal- 
tic control of bowel elimination is induced at an unhurried pace, without 
violent flushing, griping, cramping or tenesmus. Do not absorb oil- 
soluble vitamins. Very economically priced. 


KON SYL (100% plantago ovata—the first and original 
psyllium concentrate). Konsyl supplies effective bulk and lubrication, 
without added carbohydrates. Indicated in diabetes, obesity or any other 
low-carbohydrate diet or wherever a pure psyllium concentrate is pre- 
ferred—as in postoperative care following hemorrhoidectomy. Non- 
irritant, non-habit-forming. Available in 6 and 12 oz. cans. 


L. A. FORMULA (50% plantago ovata with lactose 


and dextrose for maximal dispersibility). Because of its high degree 
of palatability and refinement, indicated especially in ulcer cases, preg- 
nancy, lactation, cardiac disorders, pediatrics, geriatrics, etc. Available 
in 7 and 14 oz. cans. 


BURTON, PARSONS & CO. * WASHINGTON 9, D. C. 
Established 1885 
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Once in a long while a remedy is evolved 

which meets practically all of the medical 

requisites: effective, safe, and reliable. 
In the management of peptic ulcer or 

hyperacidic conditions, GELUSIL* “Warner” 

by combining comparatively non-reactive 
aluminum hydroxide gel with magnesium 

trisilicate, provides the advantages of both. 

‘HOW AVAILABLE: GELUSIL* ‘Warner,’ the 


safe, effective and reliable antacid preparation Prom Prom f 
is purely local and non-systemic in its action. pt action pt relie 
TABLETS—each containing Prolonged action Prolonged relief 
cate, 0.5 Gm (7.5 grains) and dried aluminum 
hydroxide gel, 0.25 Gm (4 grains): boxes of without secondary acid rise, chloride 

50 and 100, and bottles of 1000 tablets. depletion, or danger of alkalosis; 
LIQUID — magnesium trisilicate, 0.5 Gm (7.5 and, most important, there is practically 
grains) and aluminum hydroxide, 0.25 Gm (4 a ee | 

grains) per 4 cc (1 teaspoonful) : bottles of 6 satin ean 
and 12 fluidounces. 


"Seley, S. A.: Medical Management of Pyloric WILLIAM R. WARNER 
Obstruction Resulting from Peptic Ulcer, Am. gs 
J. Dig. Dis., 13:238, 1946. Division of Warner-Hudnut, Inc. 


*T. M. Reg. U. S. Pat. Off. New York + Los Angeles + St. Louis 
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